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ADDRESSES AND ORIGINAL ARTICLES 


NEUROHYPOPHYSIAL MECHANISMS 
FROM A CLINICAL STANDPOINT.* 


By Harvey Cusninc, M.D., C.B., F.R.C.S. (Hown.), 


SURGERY HWA! NIVE “ITY 


t 


Joseph Lister, in whose name this triennial lecture- 
ship has been established, was a practitioner of surgery 
and at the same time a savant —or as near an approach 


to one as the definition of the term ean permit a 
surgeon to bye It is a rare combination, for the two 
careers “Ye el] nigh incompatible, One ol the other 
of them, by those capable of either, usually having 
to be saeritieed Selence demands of the true savant 
a devotion which admits of no sharing: wholly 


unconcerned with the application of theory, he conse 
erates himself to a form of intellectual activity which 
brooks little or no interruption. The surgeon's time, 
on the other hand, les open to the behest of afflicted 
persons who in mounting numbers seek his aid; and if 
heisat all benevolent, they cannot be refused. Seldom, 
therefore, ean the diverging paths be long trodden 
together : the straddle becomes too great. 

Those fully qualitied and who have essayed to lead 
the double lite have usually found themselves burdened 
beyond sufferanee. In spite of his unlimited capacity 
and passion for work, this, in our own time, was the 
experience, if I mistake not, of that man of super- 
human standards, Victor Horsley. John Hunter, 
who also kept up the divided allegiance throughout 
a lite of unparalleled industry, was constantly 
harassed by obligations to his patients though they 
prov ided the guineas needed for his researches. Others 
like James Paget, who once said: ** There is nothing 
that a man may not be at the same time that he is 
acientific,” have taken the Vesalian course ultimately, 
after a brave start, to abandon their scientific pursuits 
altogether. Lister alone of those whese names come 
readily to mind had the placid disposition which enabled 
him to earry the double burden with equaminity. The 
major problem, to be sure, which he set himself to 
solve was born from the urge of practical necessity, 
but this was no less true of many of Pasteur’s more 
important later researches. Each none the less 
remained a savant for all that. 

To invoke these great names within the walls of this 
College merely serves to emphasise that most surgeons 
become increasingly involved in the snare of their 
practical work, the worries and responsibilities of 
which allow neither leisure nor that freedom of thought 
necessary for productive research. The time comes 
when most of them at best merely provide oppor- 
tunity, stimulus, and possibly ideas and material 
for younger people to work upon; and yet the high 
regard in which science is held in these halls is shown 
by the facet that from Richard Owen to Arthur Keith 
a true savant has been Conservator of the great 
museum in which the memorials and_ traditions 
of Hunter's scientific labours survive. 

What personal contributions, therefore, surgeons 
in their later years are likely to make to the store of 
scientific knowledge rarely causes any great. stir. 
So what I shall have to say in this Lister lecture, on 
a subject which from small beginnings has grown 
beyond what any one person can readily compass, 


* The basis of the Lister Memorial Lecture delivered, with 
illustrations, at the Royal College of Surgeons on July 9th, 1930 


ree ml 


has mostly to do with the clinical interpretation of the 
recent discoveries made by others with some few of 
whom Ll have chanced to come into close working 
eontact. And should Lister with Hunter and Paget 
and Horsley happen to look down Irom the spirit - 
world upon this gathering, my topie in spite of its 
modern aspeets and terminology will not be wholly 
foreign to them Hunter was deeply interested in 
the faetors underlving growth in the abstract, Paget 
in the pathology of tumours, Horsley in the funetion 
of the duetless glands, and Lister, by teaching us 
how to eliminate wound infeetion, opened both in 
clinic and laboratory the innermost recesses of the 


living body to the surgeon ss Inspection. Had it 
not been for Lister, surgery would still be mainly 
external rather than largely “internal” as it 
has become, ma we would have known, probably, 


little more about the region of which I shall speak 
than was known to Galen, to André Vésale, and = to 
Thomas Willis. 


Primitive Views of the Pituita. 

Nature saw fit to enclose the central nervous system 
in a bony case lined by a tough, protecting membrane, 
and within this ease she coneealed a tiny organ which 
lies enveloped by an additional bony capsule and 
membrane like the nugget in the innermost of a 
series of Chinese boxes. No other single strueture 
in the body is so doubly protected, so centrally placed, 
so well hidden. Her acts being purposeful, she must 
have had abundant reason for this, and man’s prying 
curiosity impels him to ask what they were. But 
we may as well go back to the beginning 

When anatomists first undertook roughly to describ 
the brain, they were so baffled by the complexities of 
the region overlying the sella tureica that the best 
Galen, the greatest of them. could do was to eall it 
“the seine-like net.’ and as he thought it an astound 
ing structure those who came, long afterward, to 
put him into Latin used the term rete mirabile rathet 
than the plain plerus retiformis. So as the * wonderful 
net’’ it continued vaguely to be described until, in 
the arterial plate of his Sir Tables, Vésale first essaved 
to give a picture of it—Rete mirabile, in quo vitalis 
spiritus ad animalem preparatur. This figure was 
considerably altered when the Fabrica came to be 
published at which time drawings to show the mechan- 
ism of pituitary distillation were subjoined ; but it 
was not until well on in the seventeenth century that 
Willis began to untangle the net by describing the 
vascular ‘circle,’ both arterial and venous, which 
surrounds it. Of the functional importance of the 
region Galen had no doubt, and we need not smile with 
complacence at the idea of its being a filter or trap 
whence the slime or pituita, the waste product of the 
transformation in the cerebral ventricles of vital into 
animal spirits, found its way into the nose and pharynx. 

Willis, to be sure, found this explanation untenable, 
particularly since Schneider before him had 
demonstrated that pituita or phlegm was secreted by 
the nasal mucous membranes themselves. But could 
he have known, what in more recent times comparative 
zoology and embryology were to teach us, that in 
ascidian larva the ventricle and primitive mouth are 
in permanent communication, that the hypophysial 
homologue in amphioxus is a ciliated pit with an 
external secretion of slime, and that a demonstrable 
duct actually exists in the embryonic stage of all 
vertebrates, it would have lent strong support to the 
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Galenic doctrine. And likely enough, one or all of 
these great men may have encountered examples of 
ecerebro-spinal rhinorrhora still further to mislead them 
and confuse the issue. 

We may well look charitably upon this ancient 
belief that the infundibular funnel and the subjacent 
gland was a mechanism of external secretion, for we 
are no less puzzled to-day to know what happens at 
least to the posterior “ pituita,”’ it being now the 
fashion to believe that it passes in the reverse direc- 
tion—namely, up the infundibular stalk toward the 
tuber and ventricle ; and in all certainty the recently 
discovered anterior pituitary hormone of sex has much 
to do with our vitality and animal spirits though no 
longer brewed in the ventricular cavities. 

In his ample discussion three centuries ago of the 
functions of the Rete, of which he had made a compara- 
tive study on Willis 
stated : 

The 


all available animal species, 


ramification of the carotids into a reticulated plexus 


shows .. . that the blood . : before it is let Into the 
cerebrum takes some part of the supertluous serum of the 
pituitary gland and instils another part into the various 
hoots to be led back toward the heart.”’ 


There lies in this statement the kernel of the modern 
conception of an internal secretion, but the idea was 
stillborn, and though Harvey by this time had shown 
what might be learned concerning function by putting 
things to the test 
Rete and the gland it covered were well out of experi- 
mental reach. And not only out of reach, they went 
practically out of mind after comparative anatomy 
finally made clear that in higher animals traces might 
be found of structures that in lower forms had once 


heen of functional importance. So in our ignorance, 


the pituitary glandule, newly named (1778) the 
hvpophysis cerebri, was conveniently brushed aside 
as being of the limbo of vestigial relies. 
Humours and Hormones. 
Advanees in scientific knowledge are based on 


apeculative hypotheses, and the grain of truth they may 
contain only established or disproved after dis- 
appointment and toil immeasurable. Out of Aristotle's 
theory of matter with its four fundamental substances 

air, water, fire, and earth 


is 


orTew the conception ot 


the four humours—phlegm, blood, vellow bile, and 
black bile over which medicine philosophised sO 
long that our very speech has become permeated 
thereby. Our temperaments to this day are phleg- 
matic or Sanguine, choleric or melancholy, and -are 
likely so to remain, however much we may talk and 


write in modern hyper- and hypo hormonic terms. 
All this is intertwined with the age-long observations 
on the blood which the practice of venesection, both 
in illness and health, abundantly provided for study. 
In the formation of the clot the blood (sanguinis) and 
black bile were its solidified portion, the serum was 
yellow bile, and the supernatant * buffy coat ”’ 
sanguinis) represented the phlegma on the thickness 
and character of which the diagnosis of disease largely 
rested. No observation in the whole history of medi- 
cine has played so important a this pheno- 
menon of clotting which served for two thousand years 
the basis of humoral pathology; and the 
dvscrasias and diatheses our more immediate 
predecessors are but the rose by another name. 
There came a time, to be sure, when attention was 
focused (1761) by the De sedibus of Morgagni on the 
solid organs as the seat and cause of disease ; but the 
importance of the body fluids could not long be kept 
in the background, and soon Théophile de Bordeu, a 
practitioner of Paris, propounded the view (1776) that 


(crusta 


role as 


as 


ol 
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each gland and organ provides some specifie substance 
or secretion which, passing into the blood, regulates 
the physiological integration of the body—an idea 
that supposedly influenced Bichat in aseribing (1802) 
a specific vital property to each classifiable tissue. 
Not, however, until Claude Bernard’s brilliant 
studies of hepatie glycogen (1853), which supplied 
the conception of an internal as opposed to an external 
organic secretion, was there struck what we recognise 
as a truly modern note in all these speculations. 
So Brown-Séquard, among others, beeame imbued 
with the idea (1856) to which he tenaciously adhered 
throughout his life, that each cell on 
its own account certain products or special ferments 
which influence all other of the 
mechanism other than the nervous system. From 
this conception, that something in the nature of an 
internal seeretion taken up from every tissue by 
the venous blood, the wav was blazed for Bayliss and 
Starling whose 


long secretes 


cells body bv a 


Is 


chemical messengers or hormones 


(1902) have given a new impetus to the experimental 
studies of the ductless glands, brought back animal 
extracts into the pharmacopoeia, and provided us 
with a wholly new kind of humoral pathology. 

We have, to be sure, more hormones than Galen 
had humours, but they serve much the’ same specu 
lative purpose. It was pituitary body of old that 


st wth dentand experiments, Pte secreted the phlegm which was cold and humid and 


when predominant caused constitutional 
or apathy. In terms we could well enough 
explain the placid temperament of a patient with a 
chromophobe adenoma as one who is dry and sluggish 
from retention of pituita in the phlegmatie glandule. 

To Galen in the century there are 
uncountable inquisitors of biological phe nomena In the 
twentieth, however Lilliputian their efforts may be in 
comparison. So it was inevitable that some searcher 
or re-researcher should again find signs of functional 


indolence 
Galenie 


one second 


activity in this nigh forgotten gland. It came about. 
I should sav, through Ludwig’s invention of the 
kymographion, by which, on countless miles of 


smoked 


paper during experimental procedures, 
changes In blood pressure, among other things, have 
since been graphically traced. And when a pressor 


substance was thus shown by Schafer to be present 


1894) in extracts of the pituitary body, albeit in its 
posterior portion alone (1898), here was indubitable 
evidence that the structure was at least not so vesti- 


vial as to be funetionally extinet. 


But this disclosure, important though it was, was 
not what first drew renewed attention to the neglected 
organ. Our knowledge of the processes of disease 
almost invariably starts with the deseription by 


someone of a clinical svndrome which others quickly 
and then the labour of 
it down to its seat and cause really begin. 

such Addison and Gull, and Graves 
and Basedow, and Marie, to mention but a few of them, 


recognise, only dloes TUNNEY 


So trom 


clinicians 


as 


came our first recognition of the group of maladies 
we have learned to associate with disorders of the 
ductless glands. And later when Lister had made 
it possible to extirpate with safety some of these 


organs that happened to be causing mechanical 
trouble through tumefaction, the symptomatic effects 
of glandular deprivation began to be made apparent. 

Organs readily to attack were 
naturally enough those to be first subjected to this 
form inadvertent surgical experimentation, and 
what part Kocher and Horsley and Halsted, all 
belonging to this College, 1 may add, came to play 


more accessible 


of 


in forwarding our knowledge of goitre and in safe- 
guarding its operative treatment I need scarcely 
recall, Nature gives up her secrets grudgingly 
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and in this instanee she had virtually to be taken 
by the throat before the independent role played 
by Sandstrom’s glandules was disclosed, for these 


inconspicuous bodies served to obscure the actual 


consequences of thyroid extirpations until Gley 
finally (IS9L) showed the reason why. All told, 
this) practical conquest of goitre represents one 
of the most illuminating achievements of modern 
medicine, for out of it grew the belief that for each 
of the ductless glands we might some day expect 


to recognise a clinical svndrome due to oversecretion | 


and an opposing syudrome due to insutliciency for 
which treatment by substitution might offer promise 
ol cure. 

Thus a conjecture long held by many was crystallised 
into the conviction that birth to the new 
and special subject ot endocrinology Which is sweeping 


has given 


aside many of our established views of disease in 
a tidal wave as destructive as that which swept 
over medicine at the end of the last century upon 


the discovery of the bacterial origin of the infectious 


diseases. 


The Anterior-Pituitary Syndromes. 

In Volume VIT.of Murray's “New English Dictionary 
on Historical Principles ~~ issued in 1909, the pituitary 
gland is thus defined: ‘a small bilobed body of 
unknown function attached to the infundibulum at 
the the brain; originally supposed to secrete 
the mucus of the Since learned men 
consulted in the preparation of this great lexicon 
it may be gathered that our knowledge of the activities 
of the structure in question has been gleaned in the 
past two decades. But 20 vears that, 
what served first to reawaken interest in the region 
encircled by the Willisian vessels was the ultimate 
disclosure that the strange malady, which Marie 
had picturesquely but inadequately named acromegaly, 
was usually accompanied by an hypophysial tumour. 
What is more, pathological gigantism soon 
recognised as a corresponding condition which 
differed merely in that it began at an earlier stage of 
life. One ean John Hunter 
would have could it have 


base ot 


nose.” were 


before 


some 


Was 


excited 
discovery 


imagine how 


been at this 


come in his day and generation. His employment 
of madder-feeding (1756) in studving the growth of 
bone may be recalled —a method recently revived 
(1930) by Handelsman and Gordon in estimating 
the response Of Osseous tissues to the pituitary 
hormone of growth. Indeed, had not Hunter's 


collector of 
his thirst 


passion as a 
exceeded 


specimens momentarily 


for knowledge when he came to 


prepare the skeleton of the Irish Giant. he could 
searcely have overlooked = the hvpertrophic gland 
with its enlarged fossa, the presence of which was 
not detected until Arthur Keith's inquisitive finger 


Was put into it more than a century later. 

So it was the tumefied gland that finally betrayed 
the organic locus of Marie’s disorder, and this tumour, 
in some inexplicable way, was evidently associated 
with a tendency to hypertrophic changes in the 
skeleton. But we were far from being as vet on solid 
ground even in regard to this single and striking factor 
of growth. Though the ditticulties of solving the 
problem seemed nigh insurmountable, they one by 
one have been largely overcome by the disclosures 
with which all are now familiar. It was first learned 
that extirpation of the gland in young animals checks 
their growth, a negative indication that acromegaly 
must be due to glandular overaction rather than to 
diminished or faulty activity. It meanwhile had 
become clear from oceasional post-mortem studies 
that the tumour in acromegaly was an adenoma, and 
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the more recent examination of surgical specimens 
has taught us that it is invariably composed of the 
acidophilic elements of the anterior hypophysis. And 
finally came the crowning achievement by Evans and 
Long who in 1921] produced experimental vigantism 
in the rat by repeated parenteral injections of saline 
emulsions of fresh bovine ar lobe tissue. 

elling. Results get 
recorded, not the slow and palniul process beset with 


All this seems simple in 


discouragements by whieh they are attained. One 
of the chief sources of confusion lay in the discon- 
ecerting fact that, after Rontgen’s discovery had laid 


bare the silhouette of the skull to our direct inspection, 
many patients with outspoken acromegaly were found 
to have an unenlarged pituitary fossa ; and still more 
surprising, it was soon found that a tumour-expanded 
sella without signs of acromegaly was far more common 
than with it. Out of this it slowly dawned upon 
clinicians that pituitary tumours of the latter kind 
had an accompanying symptomatology, once it was 
pointed out, as characteristic and definitely 
nisable as that of acromegaly. 


"gag? tT. 
recog 


Attention was first drawn to this peculiar combina- 
tion of symptoms by ophthalmologists and by gyne- 
Women with unaccountable amenorrhaa 
not infrequently complained of disturbances of sight, 
and when their eves came 
of pressure the 
disclosed. Then, as time 
began routinely to be 


ecologists. 


to be examined indications 
optic chiasm were 
went on, this sort 
subje rT ted to rontye nological 
studies, and the expanded pituitary fossa with which 
we are now familiar was the usual finding. But these 
conditions were not limited to women. Men were as 
likely to be similarly afflicted, and though in the male 
there is no periodicity of tunetion to be so strikingly 
interrupted, it was nevertheless clear that entirely 
comparable disturbances in the attributes of sex were 
present in them as well. 


against olten 


cases ot 


How the surgeon has come to be drawn into all this 
is simply explained. The problem at the beginning 
Was purely a mechanical one, similar to that which led 
to the first operations for goitre. When the enlarged 
thyroid the trachea as to produce 
dyspnoea, surgical intervention was called for, what 
soever the hazard ; the pituitary similarly 
affected the optic chiasm by pressure, and unless this 
was relieved blindness might And so when 
wavs ol operating upon these more common hypo- 
phlysial tumours came to be devised and surgeons with 
increasing began to attack 
study, thev were 
an altogether different 
which accompany acromegaly. 


sO compressed 
* goitre _ 


ensue, 


confidence 
prov ide tissues for 


them and ta 
found to be 


adenomas of kind from 


those 


THE ADENOMAS IN GENERAL. 
Experimentation is by no means confined to the 
laboratory. The putting of ideas to the test with 


the elimination of error by trial is also necessarily the 
practice of the clinic. This is well exemplified in the 
the secretory 
regarded merely as curiosities 


case of the adenomas of organs, once 
of morbid anatomy but 
now shown to be functionally active conglomerations 
of cells which may disastrously 
chemical balance of the body. 


secretory effects, 


upset the pliysio- 
Through their hyper- 
they lead to recognisable states the 
contrary of those expressions of glandular inactivity 
seen in myxoedema, diabetes mellitus, or 
Addisonism. One after another they are coming to 
be recognised. The relation of the thyroid adenomas 
to hyperthyroidism was first brought to our attention. 
Then came the knowledge that the adenoma of 
acromegaly caused its effeets by an excess of a normal 
secretion rather than by 


tetany, 


some abnormal secretory 
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product as had been surmised. In its turn the associa- 
tion of hypertension with suprarenal tumours, 
particularly those composed of chromattin cells, began 
to looked upon the sVinptomatic verso of 
Addison’s disease.!. Then the syndrome of hyperpara- 
thyroidism (osteomalacia with muscular hypotonia, 
multiple tumours, and of 


calcium) due to a predic able adenoma of one of the 


be 


as 


bone abnormal excretion 


parathvroid glandules was in its turn disclosed.2 And 
on the heels of this discovery the conjecture that 
certain clinical states, which ‘bear a symptomatic 


resemblance to the effeets of overdosage with msulin, 
might be due to an adenomatous lhvpersecretion of the 
pancreatic fact at 


the time of this writing in my own clinic an exploratory 


islets has become an established 


operation on a patient with recurrent attacks of hypo- 


ROHY POPHYSIAL 


givewmia has revealed small removable pancreatic | 
adenoma com posed ol isiet tissue And to these 
known hv persecretory svndromes may now he added 
that caused by a basophilic pituitary adenoma, the | 
consideration of which must. for the moment. be 
deferred, 

How much more of this lies ahead of us mav easily 
be imagined, and were it merely question of recog 
nising one after another the elinieal svndromes 


; 


produced by the ade nomas al 
we might expect to 
But there are pitfalls in the way, 


each particular gland, 


idvance with untaltering step. 


and of them is 


Otie 


functional interde pende nee of these glands. 


PHREE 
That the histological the anterior 
hy pophysis is comple : need SCUTCE ly reeall. There 
are three types of cells easily distinguishable by their 


HYPOPHYsIAL ADENOMAS IN) PARTICULAR. 


structure of 


differing aflinity for dves. One type. of whose 
function we know next to nothing, has a feebly 
staining non-granular protoplasm called neutro- 
philie oO! chromophohe The other two Types, 
of which far more is known, are characterised by 


ind 


one hye neg 


+ coarsely granular 


the granules ot t he 


chromophilic protoplasm, 
widophilic and of the 
other basophilic, These tinctorially distinguishable 
eells are distributed indiscriminately 
throughout the gland, and evtologists have been at a 


somewhat 


loss to know whether they merely represent differing 
stages of activity of one and the same cell 
thev morphological 


or whether 


have gained and funetional 


independence. It is safe to assume that thev have, 

As already mentioned, there are two well-known 
varieties of pituitary adenoma, chromophile and 
chromophobe, each having its distinetive constitu- 
tional manifestations as something wholly apart 
from the local or pressure effects of the tumour 
itself— the so-called neighbourhood symptoms which 
chiefly call for surgical intervention. The early 


ablations the 


1900 


experimental 
in adult animals 


ot anterior hypophysis 
taught us that a state would 
ensue 
panving the chromophobe adenomas in man, and which 


.and Fishberg, A. M.: Arch. Int. Med 
Mavo has reported a case of paroxys 
with of this sort which was 
operation Med. Assoc., 


Cf. Oppenheimer, B.= 
1924, xxxiv., 631. (©. H. 
mal hypertension associated 
predicted and removed at 
1927, Ixxxix., 1047. 

‘Cf. General reviews of 
Endocrinology, 1929. xiii., 231: and by 
Roy. Soc. Med., 1929, xiii.. 27, and in 
1930, THE LANCET, April 26th, May 3rd, 

An equally clean-cut likewise with disappearance of 
symptoms after surgical removal of the adenoma, has been 
reported by Howland, Campbell, Maltby, and Robinson, Jour. 


Tubtnient 
Jour. Amer 
the subject by R. M. Wilder 
Donald Hunter in Proc 
Goulstonian Lectures, 
and May 10th. 


in 


Amer. Med. Assoc., 1929, xciii.. 674. 

*In reviewing this paper the writer is conscious of having 
drawn over much on the writings of his fellow countrymen 
This is from no chauvinistic spirit but merely because the 
literature of the subject has become so vast, much of it must be 


taken 


second-hand. 
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therefore must represent adeprivation syndrome (hypo- 
pituitarism) as opposed to the syndrome 
(hyperpituitarism). All this was in correspondence 
with what had long established the 
thyroid, and though as a working hypothesis it served 
a useful purpose for vears, it 
lnportant to be quite l 
\ striking the deprivation 


of acromegaly 


been regarding 


soTne now proves, in 


one respect, nadequate. 


feature of svndrome, 


Whether observed clinically or produced experi 
mentally, was, as we have seen, a sexual dystrophy 
accompanied by demonstrable regressive changes 
in the reproductive apparatus. That a corresponding 


change in the organs of sex was known to accompany 


the supposedly ounterposed states represented 
by gigantism and advanced acromegaly was dithecult 
to reconcile with the assumption that these states 
were a consequence ol secretory over-acti tv pure 
and simple Some unknown but predictable clement 
governing the functions of sex was unquestionably 
present This element has been disclosed 

Its discovery was primarily the outcome of 
Stockard’s observation (1917) that in the guinea-pig 
lovulation could be foretold by a periods ehahve in 
the cellular character of scrapings from the iwinal 
mucous membrane. On testing this out in wm rat, 
H. B. Evans discovered (1921) the existence in these 
animals of a clock-like four-day ovulatory me LISI ; 
and in the effort to modity this cycle by the injection 


he tound that 
anterior pituitary substance 
only promptly to interrupt but, 


when long continued, to cause the pathological over- 


of various ductless gland preparations, 
the 
served 


‘ mulsion ot tre sh 


hot aPstrus 


growth to which reference has already been made. 
When, however, the female rats in which the experi- 
mental gigantism had been produced came to be 


their found to be greatly 


enlarged by an excessive and precocious luteinisation 


sacrificed, varies were 


of unruptured follicles within which the ova were 
imprisoned, thus accounting for the Interruption of 
joestrus. This process, as it happens, is not what 
| leads to the amenorrha@a of acromegalic women, 
}nor was anv corresponding tollicular luteinisation 
| observed by Putnam, Benedict, and Teel (1929) in 
| their dogs with experimental acromegaly ; but the 
| observation nevertheless gave a possible explanation 
for the seeming mconsistency that both iVper- and 
| hypo-pituitary states served to inhibit the ovarian 
| evele. 

| Meanwhile, in working on the deprivation svndrome 
lin rats, P. E. Smith showed, to make the long story 
| short. first that the dystrophic genital ipparatus 
| could be reactivated by the repeated reimplantation 
) of fresh anterior lobe substance, and also that these 
| effects were more prompt and. striking when that 
| portion of the bovine gland particularly rieh in 
basophilic elements was used for the purpose What 
lis more, it was learned that after castration the 


which was wholly comparable to that accom- | 


anterior hypophysis becomes more of} ke =s engorged 
with basophilic elements and that pituitary 
modified particularly effective in 
experimentally produced sexual dystrophy ; and soon 
it was discovered that precocious maturity could be 
induced in infant rats and mice by lmplantation ol 
hypophivsial tissue or by the injection of glandular 


extracts containing the sex principle alone 


vlands 


sO are restoring 


At the time of Evans's early experiments, in which 
an emulsion of the fresh anterior lobe was used, the 
two not vet suspected, 
but the successful separation from the gland of the 
two substances in active form has since been accom- 
plished, the problem of isolating the sex substance 
having recently greatly simplified by Zondek 
and Aschheim’s happy discovery (1928) of its presence 


presence of hormones Was 


been 
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in the blood and urine during pregnancy. There 
is much more about these later-day revelations than 
an be given to recount. For my _ present 
purposes it must suflice to say that the existence 
of these two chemically separable principles in the 
anterior hypophysis obliges us to abandon, or at 
least to modify, the simple conception of hyper- and 
hypo-pituitary supposedly on the 
effects of a growth principle alone. 

Clinicians for many years have been puzzled by a 
peculiar syndrome (improperly called polyglandular, 


Space c 


states based 


as 


for all pituitary syndromes are essentially poly- 
glandular) characterised by an exaggeration of the 


characters of sex. That this disorder 
might possibly be laid at the door of the basophilic 
elements the anterior pituitary was a natural 
assumption in view of the disclosures regarding the 
probable relation of these cells to the sex hormone in 
question. It is the prepared mind that knows what 
to look tor, and at the autopsy on a victim of this 
disorder, who had died from an intercurrent infeetion, 
Dr. Teel has had the good fortune to find a small but 
unmistakable basophilic adenoma with 
hypertrophic changes in the ovary. It is a discovery 
which to clarify much that 
Basophilic adenomas 
che scribed. but Tes I's. so lar 


secondal \ 


ol 


associated 


promises has heretofore 


been nebulous. have been 


previously as | am aware, 


is the only recorded instance of a lesion of this type 
that has been predicted on symptomatic grounds 
and subsequently verified. 

This independent role ol the basophilic cells 
provides ati ¢ \ planation for the apparent sVvinptomatic 
inconsistencies between the hivypo rpituitary svndrome 
of acromegaly and the opposed hy popituitary state 


produced by adenomas of chromophobe type in so far as 


both are prone to cause comparable dystrophic altera- 


tious in the organs of sex, particularly noticeable as 
amenorrhcra hk women. The idea that the clis- 
crepancy might be aseribed to the tumour irrespective 


of its peculiar secretory character was the outcome of 


a recent study of the results of operations tor supra- 


sellar lesions that provoke what is known as a chiasmal 


svndrome with little or no enlargement of the pituitary 


will 
of them 
idenomas ot chromophobe type in which 


Tossa. Pumours of various kinds produce this 


combination of symptoms, some 
ly poplis shal 


no secondary constitutional evidences of the lesion 
such as amenorrhoea were present. In other words, 
the normal function of the anterior lypopliysis 


remains unattected under these circumstances, whereas 
should a of the type be 
contined within the sella, amenorrhora will invariably 
appear as its lifst sVimptom. 

Further to illumine this matter 
entire series of verified 
by Mr. William R. Henderson, and it has been found 
to be generally true that whether the tumour were 
chromophilic in association with acromegaly or of the 
chromophobe variety, it was only when the pituitary 
had become greatly expanded by intrasellar 
pressure that definite interruption of the functions of 
sex were certain to occur. Hence it may be assumed 
that the secretory activity of the basophilic cells, 
which have to do with the reproductive activities, 
has become inhibited purely by the effect of pressure ; 
and, in further support of this, the fact may be men- 
tioned that in favourable cases after partial surgical 
extirpation either of a chromophobe or an acidophilic 
adenoma in women normal menstruation may 
resumed and childbearing occur. 

All this, of course, applies no less to men who are 
afflicted with these processes than to women, and the 
general principle whereby an hypophysial adenoma 


growing adenoma same 


thie records ot our 


adenomas has been reviewed 


fossa 


be 
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of a given cellular type may so squeeze the cells of all 
other types against the relatively unyielding sellar 
envelopes to render them inert, is particularly 
well by the symptomatic consequences of a 
chromophobe adenoma that has happened to oceur 
in childhood. For then both acidophilic and baso 
philic cells are thrown out of action sufficiently early 
to cause cessation of growth and failure of maturation. 
The highly compressed residue of the gland may 
sometimes be histologically identified at the periphery 
of one of these expanding tumours. 

Thus we begin to understand somewhat 
clearly the nature of these anterior 
tumours, whose symptomatology 
the matter concisely : (1) on the elaboration of a 
growth inciting hormone in the of which 
dwarfism oceurs ; (2) on the elaboration of a gonadal 
stimulating hormone without which the normal 
maturation of the ovarian follicle cannot oeeur ; and 
(3) on the presumptive elaboration of still another 
hormone (as vet unproved) that governs the normal 
function of thyroid, parathyroid, and adrenal cortex. 
To be sure, there is much still to learn, for the funetion 
of the cells 
remains unknown, 
step has recently 
pituitary body 
doubt raised 
if not all of its presumed functions to an independent 
hypothalamic source, 


as 


shown 


more 
hypophysial 
depends, to state 


absence 


comprising 
but 


the chromophobe tumours 
distinetly 
been taken, which 

to the fore after a 
who were led 


forward 
the 
period ot 


even so a 
brings 
again 
those to ascribe 


by most 


Tumours Affecting Neurohypophysial 
Mechanisms. 
the foregoing 


In consideration of the pituitary 


adenomas and their sy mptom itology, nothing has been 


said, as will be observed, of that part of the dual 
structure in whose extracts a funetionally active 
substance had first been detected Indeed, by the 
time the sella turecica has become widely distended 
by a large adenoma, the posterior lobe will have 
disappeared without recognisable trace Henee, trom 
| the clinical evidence furnished by the tumours of this 
Tvype alone, taken In conjpunetion with the me gligibl 
efleet ol experimental ablation of the posterior lobe, 


be lng 





that. 
he 


it would if there 
pituit iry 


first 


appear is actually anything 


vestigial about t body as a whole, it is 


this very which 


lhiterest 


portion excited 


plivsiologic: 
Meanwhile . however, 
quite another ty often seriously to 
affect the ot gland in pre 
adolescence, had come to be studied with the unfolding 
of quite a different clinical Nearly a 
IS38) Rathke had taught how 


trom the primitive 


an hyvpophysial tumour 


Le) 
bevins 
the 


pe, Whilel 


normal activity 
story eentury 
ago us an epithelial 
pharynx the 
outpocketing from the of the 
vesicle to form the dual gland. Naturally 
in this complicated formation with the 


subsequent obliteration of the eraniopharyngeal duet 


Invaylnation 
infundibular 
cerebral 


meets 


base 


enough 


epithelial “rests”? may get sidetracked, and lead 
later on to anomalous tumefactions. On this basis 


we account for the variously named parahypophysial 
tumours of congenital origin which, for want of an 


inclusive term, may conveniently be ealled cranio- 
pharyngiomas. 
Now these congenital tumours, which are sur- 


prisingly common, differ greatly in situation, size, 
and behaviour. They may be wholly intrasellar 
or wholly suprasellar. They may produce symptoms 
in pre-adolescence, or symptoms may be delayed until 
late in life. They vary in size from small, pea-sized 
cysts to huge, multilocular cystic lesions or to solid, 
caleareous masses large as a tennis ball. One 


as 
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thing, however, they share in common, a capacity 
to damage by compression one or more of the neigh- 
bouring structures, anterior hypophysis, posterior 
hypophysis, pituitary stalk, tuber cinereum, chiasm, 
and hypothalamus. Depending, therefore, upon the 
tumour’s precise point of origin as well as upon the 
age at which its pressure effects begin to manifest 
themselves, there may be produced the greatest 
possible variety of local and constitutional symptoms, 
many of which are largely foreign to the adenomatous 
lesions which, up to this point, have alone been under 
consideration. Notable among these new symptoms 
are polvuria and adiposity in varied combinations 
with impaired growth and sexual dystrophy. 


HYPOTHALAMUs Vv. 
It has been said that if unusual ¢linical 
condition turns up concerning which seeks 
information, an account of it is likely to be found in 
Jonathan Hutchinson’s Archives. To this 1 would 
like to add, particularly for the benefit of neurologists, 
that if Hutchinson fails them, try Byrom Bramwell. 
In his much neglected book on intracranial tumours 
published in May of 1888, only two vears after 
Marie's description ot acromegaly, it is stated : 


HYPOPHYSsIs. 
some 


one 


* Tumours of the pituitary body are in many instances 
attended with an excessive development of the subcutaneous 
fat, and in some cases with the presence of sugar in the urine, 
or with simple polyuria (diabetes insipidus). W het her 
these symptoms are due to the fact that the pituitary body 
itself is diseased, or whether, as seems more likely, to the 
secondary results which tumours in this situation produce 
in the surrounding cerebral tissue, has not yet been decided. 
Possibly, as Rosenthal has suggested, the diabetes, which 
is sometimes present,may be the result of secondary changes 
produced in the grey matter of the floor of the fourth ventricle. 
He supposes that the pressure of the tumour first produces 


irritation of the grey matter lining the third ventricle, and 
that this irritation travels along the grey matter which 
connects the third and fourth ventricles and produces 


secondary changes in the latter.”’ 

Medicine was not yet prepared to grasp 
significance of this truly prophetic statement 
at the time it was written it was not as vet known 
with certainty that the malady of Marie had any 
relation to the pituitary body and, clinically speaking, 
the “grey matter lining the third ventricle’? was 
undiscovered country. Thirteen years elapsed before 
Alfred Frohlich’s description of one of these cases was 
published as an example of * hypophysial tumour 
without acromegaly,” which shows how confused were 
the ideas of pituitary function in those days of the 
widely discussed syndrome of  adiposo-genital 
dystrophy. Much still remains obscure, but one can 
at least now clearly see that the skeletal and sexual 
infantilism which accompanies such of these tumours 
as begin to cause svVmptoms in childhood is due to 
compression of the anterior hypophysis with 
consequent inactivation of the acidophilic and baso- 
philic elements that provide, as we have seen, the 
hormones of growth and sex. The dwarfism and 
sexual dystrophy which often accompany these 
tumours thus become easily explained, and the same 
is true of the visual disturbances common to all 
tumours of this region that press against the chiasm ; 
but when we the other manifestations of 
these hypophysial-duct tumours, we find 
on less secure ground. 

The detailed post-mortem study of one of these 
lesions found in the body of an adult adipose dwarf 
led Erdheim (1916) to express the view that adiposo- 
genital dystrophy is nothing more than pituitary 
dwarfism plus adiposity, the latter feature of the 
syndrome being ascribable to an involvement of the 
base of the brain—adipositas cerebralis. ‘Thus nearly 


the 
; indeed, 


come to 
ourselves 


30 years after Bramwell’s statement, attention was | jjjj,. 76. 
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again drawn to the possible participation of the 


hypothalamus in the symptomatology of 


pituitary 
lesions. 


And when this revived conjecture came to 
be followed a few years later by the disclosure at the 
hands of Camus and Roussy (1920) and of Bailey and 
Bremer (1921) not only that an experimental polyuria 
can be produced by injuries restricted to the tuber 
cinereum but that adiposity, sexual dystrophy, and 
as Roussy believed dwarfism as well, might 
sometimes ensue, our accepted views of the relation 
of these symptoms to the pituitary body itself were 
badly shaken. One or another of these authors, 
independently, have gone so tar as to express doubts 
as to whether loss of the hy pophysis plaved any part 
Whatsoever in the hypopituitary effects previously 
ascribed to it—a challenge which produced a veritable 
bouleversement of our cherished preconceptions. 

these most of the earlier 
experimental hypophysectomies on dogs now unques- 
tionably lie open to the just criticism first raised by 
Asehner (1912) that a coincidental damage of the 
adjacent tuberal nerve centres probably accounted 
for the post-operative polyurias, glycosurias, 


evel 


Because of disclosures, 


as well 
as the more tardy adiposity and genital atrophy that 
not infrequently supervened. Whether the canine 
gland was approached trom below through the pharynx 
or from the side by elevating the temporal lobe, these 
secondary symptoms were apt to ensue. In the rat, 
however, as In man, the gland is overlain by a dural 
diaphragm merely perforated for the passage of the 


stalk, so that either the nervous tissues and pars 
tuberalis above or the body of the gland below ean 
be separately subjected to experimental lesions. 
Taking advantage of this fact, P. E. Smith, after 


devising a parapharyngeal method of exposing the 
gland in these animals, has shown ® that a sub- 
diaphragmatic hypophysectomy only leads to those 
inhibitions of growth and of sexual activity with 
which we are now familiar ; when, on the other hand, 
the tuber is injured by a supradiaphragmatie injury, 
an adiposity, which at times is truly astounding, may 
be produced with little if any secondary effect on the 
functions of growth and sex. Though Smith has 
made mention as yet of polyuria in his highly 
important series of papers, this want has just been 
supplied by Richter,® who, by an accurately placed 
stab-wound through the base of the rat’s skull just 
anterior to the hypophysis, has produced a persistent 
polyuria in a series of animals (a ten-fold increase in 
one instance) in the absence of any ensuing adiposity. 
By these experiments a strictly hypothalamic 
syndrome as opposed to a strictly pituitary one has 
seemingly therefore been produced, there being no 
apparent overlap in the symptoms. 


In consequence of all this, the attention of neuro- 
anatomists, pathologists, physiologists, and psychiat- 
rists who share an interest in the nervous system has 
come of late vears to be riveted on that much neglected 
portion of the palweo-cerebrum which lies, roughly 
speaking, within the bounds of the Willisian circle. 
In the walls of the third ventricle, with its dependent 
infundibulum and tuber, various clusters of nerve- 
cells have been described with complicated tracts 
running between them. It has come to be appreciated, 
meanwhile, that these centres are particularly 
vulnerable to the effects of encephalitis after which 
diabetes insipidus, obesity, somnolence, and so on are 
frequently observed. What is more, experimental 
hypothalamic injuries, other than those confined to the 

Smith, P. E.: 


inthe Rat, Amer. 
* Richter, C.: 


Hypophvsectomy and a Replacement Therapy 
Jour. Anat., 1930, xlv., 205. 
Experimental Diabetes Insipidus, Brain, 1930, 
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tuber, which so markedly disturb the water balance 
and fat deposition, have disclosed in the anatomically 
insignificant  “tween-brain hitherto unsuspected 
activities, vegetative and emotional, of utmost 
functional consequence, the separate consideration of 


which must for the moment be postponed. 


The Posterior Hypophysis. 
It will be what has before that, 
during the past decade, attention on the one hand, 


seen trom gone 


with great profit, has come to be focused on the 
anterior hypophysis which proves to be the 
* moderator” of the endocrine series, and that, no 


less profitably, attention has been drawn in the other 
direction to the fundamentally significant area at 
the of the brain known as the diencephalon. 
The posterior lobe, meanwhile, has lain unattended 
in the shadow between these two fires, though there 
are abundant reasons, other than the known activity 
of its extracts, for lifting it from its obscurity. Certain 
of these reasons, both developmental and histological, 
may be mentioned. 

That portion of Rathke’s pouch which comes in 
with and ultimately envelopes the down- 
growth of nervous tissue comprising tuber and pars 
nervosa epithelial characteristics quite 
different from those of the highly vascularised pars 
anterior. Indeed, this for the 
normal developme nt of the gland, as has been shown 
by the non-appearance of the infundibular protrusion 
in the tadpole when the epithelial component of the 
future gland has been cleanly removed, and by its 
normal development if a mere epithelial fragment 
is left behind ; and what is more, as recently shown by 
Blount,’ the epithelial rudiment of the gland when 
transplanted in amphibian embryos fails to develop 
unless some of the nervous tissue is taken with it. 

Histological evidences of activity are based on the 
presence of a demonstrable secretory product and on 


base 


contact 
acquires 
essential 


Is 


contact 


the presence of non-myelinated nerve-fibres. — In 
the fully formed adult gland under certain experi- 
mental or pathological conditions, one may — se¢ 


viable pars intermedia cells streaming into the pos 
terior lobe in numbers. Even under normal 
circumstances, first by Herring (1908), 
the epithelial cells of the pars intermedia appear to 
invade the pars nervosa becoming transformed into 
hyaline bodies which stream upward toward = the 
ventricle between what appear to be loosely textured, 
long-drawn-out tails of ependymal wlia. It has been 
shown, moreover, that if the hypophysial stalk is 


vreat 
described 


as 


mechanically obstructed, the secretory product 
becomes dammed back in the lobe which becomes 
turgid with hvaline. There is strong evidence, 
therefore, to indicate that these Herring bodies 
represent the secretory principle which acts either 


directly on the nervous centres of the tuber, as some 
assume, or actually passes between the ependymal 
into the infundibular cavity have 
believed. Asa matter of fact, under either assumption 
it might well enough affect the nerve centres, one of 
the more important of which lies directly under the 
ependyma, and evidence will be presented to show 
that posterior lobe extracts are tar more potent when 


cells as others 


injected into the cerebral ventricles than by any other 


method of administration. 

When studied by ordinary methods of fixation and 
staining, the posterior lobe has a nondescript appear- 
ance. The hyaline is usually dissolved out of its 
channels, and chemical property in the lobe 
apparently counteracts the usual effect of the special 


some 


7 Proc. Nat. Acad. Sci. (Washington), 1930, 3 
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stains for which glia and nerve-fibres elsewhere show 
marked aflinity. When successfully stained, however, 
non-myelinated nerve-fibres * in abundance, as first 
clearly demonstrated by Greving ® and by Pines,!® 
can be traced from both the supraoptic and para- 


ventricular nuclei (though more particularly from the 


former) to converge at the infundibulum, whence in 
a compact bundle they pass down the pituitary 
stalk to enter the posterior lobe. Arrived there, 
they not only ramify widely throughout the pars 
nervosa weaving themselves, as Greving states, in 
* basket-like ’ fashion around what appear to be 


secretory islands, but they also, according to Pines, 
ean be traced in among the epithelial cells of the 
pars intermedia. With this the recent observations 
by Croll! and unpublished studies from my own 
laboratory are in full agreement. Nor, in) my 
opinion, has due consideration in interpreting the 
effects of these tuberal injuries been laid on the fact 


that they are likely to interfere with the blood- 
supply to the gland, a certain amount of cerebral 
necrosis in the pars anterior being the usual 
consequence of stalk separation. What is more, 


experimental evidence is accumulating which speaks 
in favour of the view that the epithelial investment 
of the infundibular lobe, whether as pars intermedia 
or pars tuberalis, has essentially the 
In or all of these three nerve-supply, 
blood-supply and epithelial cuff of tuber—lies the 
probable explanation of much that has been contra- 
dictory in regard to the effects of experimental 
hypophy sectomyv as opposed to Injuries ot the tuber. 
more particularly in the dog, but probably in the rat 
as well. 


same function. 


one factors 


This intermediary neuro-epithelial structure, there 
fore, cannot be lightly pushed ‘aside in our temporary 
excitement over the diencephalon and its newly dis 
functional Whether the several 
known responses to the injection of its extract are due 
to than one, is 
less important than the knowledge that striking physio- 
logical effects ensue 
to which 
pyretie, and sudorific etfects may possibly 


closed Importance, 


a single chemical substance or to more 


hamodynamie. an idiuretic, and 
orytoci qalactaqoque, anti 
be added. 
Let us, in the order of their discovery, take up these 
known responses and what ¢ be learned 
behalf this symptomatically neglected 
of the gland. 


prqme nlary, 


See itl tk 


ol portion 


THE BLOOD-PRESSUREI 

Whereas in all of adrenal function the 
hemodynamic properties of its extracts overtop all 
else, the comparable effects produced by an extract 
of the posterior hypophysis have been entirely lost 
sight of. Had not physiologists 
shown that the rise in blood 
panies emotional states Was associated with an increase 


RAISING EFFECTS, 


studies 


conclusively 


pressure which accom- 


In our experience they are best shown by De C method, 
but the tissue must ber veda Xe t the earliest possible 
moment after death 

Gireving, R.: Klin. Woch., 192 v., 2181 i Ikut. Zeit 
f. Nervenheilk., 1926, IXxxix 179 

Pines, I. L.: Zeit. f. d. ge News Psvehiat., 1925, « 
123. 

Croll, M. M Jour. Phys 128, Ixy 1 

* This abundant nerve-supply from interbrain to gland was 
unknown to the “ hypothalamists ’’ whose revolutionary papers 
appeared chiefly from 1920 to 1922, but there nevertheless lay 
before them the inescapable fact that extracts of the posterior 
lobe could check the more immediate ind striking of the 
symptoms their tuberal injuries provoked 

* Dandy and Geotsch, at the writer's suggestion some years ago 
Amer. Jour Anat., 1911, ii., 7), deseribed merely the chief 
source of the arterial supply to the canine gland There has been 
great need of further and more detailed studies of the entire 
circulatory apparatus: and this want, I am permitted to state, 
has been filled by Pota and Flemming whose paper entitled 
4 Portal Circulation from the Pituitary to the Hypotha'amie 





Region will shortly appear in the Journal of Anatomy. 
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of adrenalin in the blood, one might have expected that 
between the two, posterior hypophysis and adrenal, 
the pressor response would more likely be due to a 
discharge of its active principle from the former 
which is near at hand, while the pathway to the adrenal 
is devious and long. In favour of this would be the 
recent knowledge that among other uncontrolled 
reactions, emotional explosions with an accompanying 
rise in blood pressure occur in an animal whose 
cortical inhibitions have been removed by severing 
the nervous pathways that from the frontal 
cortex to hypothalamus. The matter, indeed, might 
well be worth looking into 
emotional hypertension, most other likely sources of 


pass 


as a possible cause of 


information to explain these states having been 
exhausted. A surgical clinic, however, has less to 
do with irritative or emotional processes than with 
destructive ones produced by tumours and these, 


apart from the functionally active adenomas | have 
mentioned, can only be expected to evoke symptoms 
due to loss of activity. 

Most patients with craniopharyngiomas which have 


served to compress the pituitary stalk, as these 
tumours usually do, have an unaccountably low 
blood pressure. Even in adults, a systolic pressure 


in the 90°s is common, and registrations of 85 60 in 
a patient of 21, of 60.50 in a patient and of 
SO 60 in a patient 30 vears of age occur in the hospital 
series. Still more to the point is the fact that patients 
with large chromophobe adenomas, which remain 
confined within the sella and compress the posterior 
lobe but leave the hypothalamus unaffected, usually 
have a relatively low systolic blood pressure (below 
100 in 11 per cent. and 110 in 46 per cent. of 


of 23, 


below 


the cases). Beyond this we have nothing much to 
goon. What is more, confession must be made that 
two out of our series of 243 patients with verified 
chromophobe adenomas had coincidental vascular 


hypertension.!+ = In-want of a satisfactory explanation 
of these exceptions to the general rule, it must be 


admitted that from a clinical point of view the 
posterior lobe has no such definite influence on blood 
pressure as the laboratory experiences with its 
extract would have led us to expect. It may be 


that the clinic had been misled. as it was in regard to 
the presumed diuretic effects of the extract, and the 
fact that when injected into the ventricle in man it 
may cause marked peripheral vaso-dilatation with 
a fall in pressure rather than a rise possibly points 
in this direction. 


THE ANTIDIURETIC EFFECTS. 

How it is that the polyurias produced by various 
tuberal lesions can be counteracted by the injection 
of posterior lobe extract remains unexplained by 
those who ascribe to the hypothalamus an independent 
role in the production of the phenomenon. Doubtless 
in all the experiments of years past, too much attention 
had been paid to the symptoms of thirst and polyuria 
and too little to symptoms the opposite of these, 
oliguria having been observed not infrequently as a 
sequel of our early (1908-10) canine hypophysectomies. 
It may be stated, however, that the large intrasellar 
adenomas which are almost certain to obliterate the 
posterior lobe are not accompanied by polyuria, 
unless in the process of removing one of them the 
ventricular wall adjacent to the chiasm should happen 
to be injured. This would speak strongly in favour 


*It should be pointed out that these hypopituitary states 
are usually accompanied by a greatly lowered basal metabolic 
rate to which the vascular hypotension might well enough be 
ascribed. Opposed to this assumption is the fact that the two 
patients with definite hypertension also had alow basal 
Jate. 


metabolic 
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of the independent hypothalamic origin of diabetes 
insipidus were it not for the abundant nerve-fibres 
that sweep around both sides of the chiasm and 
descend in the walls of the infundibulum to their 
destination in the posterior lobe. 

Owing to a continued interest in the problem of 
how the active principle of this part of the gland gets 
into operation, some further experiments have been 
made by Dr. Maddock in the surgical laboratory at 
Harvard by the application of silver clips” at 
various levels on the hypophysial stalk. That such 
an occlusion of the stalk leads to a damming back of 
the hyalinoid substance elaborated in the posterior 


lobe, first reported with Emil Goetsch (1910), was 
again alluded to in my Cameron Lectures (1925); 


but what is more pertinent to our present theme is 
that polyuria may be produced in this way without 
extravasation of blood or such widespre ad damage as 
the experimental punctures are likely to oceasion. 
In one of Dr. Maddock’s animals, an enduring polyuria, 
which at times averaged above five litres per diem, 
ensued and, in the absence of any tendency to adiposity 
or other recognisable symptoms, persisted until the 
animal was sacrificed nearly two vears |: 

Thus, in to the temporary 
usually produced by canine hypothalamic punctures, 
this clip experiment led to a more permanent disorder 


iter 


contrast poly inlas 


fully comparable to clinical diabetes insipidus In 
seeking an explanation for this, | ineline to the view 
that in the puncture experiments some of the con- 


ducting paths rather than the actual nerve centres 


Whereas the el lv served 
herve impulses to thre posteriol 
obstructe a 


have been damaged,! 
to interrupt the 

but at the same 
secretion, acombination of circumstances t} 
in tumours of the 


ip hot aor 
lobe 


time mechanically its 


it obtain 
those region with whieh diabetes 


insipidus is so often associated. 





All this admittedly leaves unexplained why a more 
marked temporary polyuria does not follow the sliniple 
removal of the canine posterior lobe unless we accept 
Trendelenburg’s recently expressed 
the viearious of the residual 
Indeed, it is vet a matter of uncertainty 
polyuria after all paralytic 
phenomenon, for though it is commonly 


regarding 
tuberalis. 


Vlews 
action pars 
us to whether 
is a aol ili soirritative 
issumed to 
be the former, the familiar emotional polvurias would 
suggest the latter. But the experimental evidence 
far contains much that is contradictory, and 
until it will be possible to evolve some method of 
first stimulating and then of destroving the definite 
cluster of nerve-cells presumably the nucleus 
supraopticus) which govern the response can we begin 


sO hot 


to feel that we have touched bottom in this waterv 
topic. 
THE OXYTOCTIC RESPONSE. 
The discovery by Dale (1906) of the specitie action 
of posterior lobe extracts on smooth THis le. more 
particularly noticeable on the musculature of the 


pregnant uterus, has led, as is well known, to their 
employment in ¢ of delayed parturition. It 
was the experience of all, in the earlier experimental 
hypophysectomies, that when they were undertaken 
on a pregnant animal, abortion was inevitable, 
presumably from the setting free of secretion, though 
it is not impossible, as Ashner believes, that the effect 
was due to a coincidental damage of the tuber. This 
could be easily determined by observing the effect of 


asses 


an isolated tuberal injury in the pregnant rat, but 
so far as I know such a test has not been mad: It 

'SIn Richter’s prolonged puncture-polyurias in the rat 
(loc. eit.), it may be assumed that the supracptic 1 was 


the site of the lesion. 
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has been shown, however, by P. E. Smith that after | from the inability of the body to elaborate melanin. 
total hypophysectomy in the rat, which leaves the | the skin of these patients no longer pigments readily 
tuber untouched, the muscle-fibres of the uterus! on exposure to the sun, and when it does so, the 
atrophy and lose their wave-like contractility, and | exposed parts are apt to be freekled rather than 
the fact that the fibres can be restored to their normal | uniformly darkened. Whether this peeuliarity of 
state by hypophysial implantations serves to exclude | hypopituitary states would he overcome by the 
the hypothalamus from any possible participation | administration of posterior lobe extracts has, so far 
in this effect at least. as I know, never been tested 

The peculiarity will not escape attention that the 
reproductive evele, after the act of mating, 1s eT ey eee 
inaugurated by discharge of the pars anterior sex Posterior-lobe extracts were claimed by Ott and 
hormone which initiates the sequence of events that Scott (1910) to have the property of augmenting the 
lead to ovulation, whereas. on the other hand. the | @Uantity of milk in the lactating goat, and they have 
posterior lobe secretion facilitates the termination | “mee gained repute as a means of increasing the 
of the evele by expelling the foetus. both processes in diurnal s ield of cows. Whether this property has 
all probability being related to some primary neuro- | @"% hearing on the extraordinary prolongation of 
glandular impulses.!® the period of lactation which sometimes afflicts 

The extract also acts. though less strikingly. on | @romegalie women after childbearing seems most 
the smooth muscle of other organs than the uterus | unlikely. Examples of continued lactation for as 
on that of the intestine, for example. It increases | much as seven vears has been recorded, and in one of 
intestinal peristalsis and particularly when injected |™Y patients it has persisted for over five. It is 
intravenously may have a prompt cathartic effect. | reasonably certain that a hormone from some soures 
On the other hand, patients with tumours which have incites the mammary changes that accompany 
destroyed the pars nervosa or thrown it out of function | lactation, but it is more probable that it is liberated 
by compression are, ino many instances, notably | from some pelvic organ modified by the ehain of 
victimised by troublesome chronic constipation jevents accompanying pregnancy than that it should 

hark back to the pituitary body (far less its posterior 
PIGMENTARY EFFECTS, | lobe) which set these events going. 

Although the standardised rat threatens to usurp| The possibility. that posterior-lobe extract may 
the place ones occupied bv the frog as thre pring ipal | exercise an hitherto unobserved antipyreti effect 
contributor to physiological knowledge, the frog and | and also a sudorifie effect has been suggested by the 
its larvae still have ample contributions to make Not | lowering of body temperature and by the profus 
only has embryology taught us that the rudimentary | sweating that follows the injection of pituitrin 
livpopliysis is the first of the future endocrine organs directly into the ventricle There will be oeeasior 
to be differentiated, but in the tadpole its exposed | to return to this possibility later on 
Position lays it Open to surgical removal. When <0 | : P 
removed, as first shown (1916) independently and | sis 
brilliantly both by Allen and by Smith, the growth of | 
the tadpole is checked, metamorphosis does not occur, | oi . ; ; 
and the pigmentary svstem Is 80 affected that the | ON THE VALUE O} 


embryo acquires a silvery or albinous appearance owing 
to the contraction of the cutaneous melanophores 
Reimplantation of the hypophysis or the parental 
injection of fresh pituitary emulsion serve to counter 
act all these effects: but of especial Interest is the 
fact. of late strongly re-emphasised by Allen,’? that 
transplants of the pars intermedia from adult frogs 


into these albinoid tadpoles, while without effect on 
growth or metamorphosis, serve within a few hours 
permanently to expand the melanophores with 
darkening of the skin. Here, then, is evidence of 
still another peculiar property of posterior lobe 
extracts which must be taken into consideration 


their influence on the metabolism of dermal pigments. 

It is curious that the principal pigmentary disorder 
which is clinically recognised is that associated with 
Addison’s disease, the adrenal glands, as may 
recalled, being in a certain sense 


again be 
the analogy cannot be 
pushed too far) a fused neural and epithelial structure 
somewhat akin to the pituitary body. Pituitary dis 
orders, though less conspicuously are likewise 
accompanied by appreciable pigmentary disturbances, 
and, in passing, attention may be drawn to the 
reputed exemption of the negro to endocrine disorder 
any kind. The complexion of an acromegalic, 
is well known, noticeably darkens in colour, 
whereas the reverse is true of hypopituitary states in 
which the skin shows in addition to its other distinctive 
peculiarities a characteristic pallor. 


SO, 


ot 


as 


Presumably. 


* Fontes (Compt. rend. Soc. de Biol., 1929, cii., 227) claims to 


have shown the presence of oxytocic properties in the blood at 
the time of labour. 

Allen, B. M.: Source of the Pigmentary Hormone in the 
Anterior Hypophysi-, Proce. Soc. Exper. Biol, I950, xxvii... 504 





RAMISECTION IN CASES OF SPASTIC 
WEAKNESS. 


BY 
('. P. SYMONDS, H. A. T. FArrRBank, 
\. 8. BLUNDELL BANKART, ({. PERKINS, 
W. R. Bristow, \W. Gorpon Pucu 
R. C. ELMSLIE, W. HL. Trerioway, 
kk. LAMING EVANS, P. J. VERRALI 

THe operation of ramiseetion, or division of the 
sympathetic rami to the limbs, was devised by 
J. I. Hunter and N. D. Royle in the course of some 
experimental observations upon muscle tone in 


animals. It was subsequently employed by Royle in 
the treatment of spastic weakness in human beings, 
on the assumption that the nervous impulse Ss respon 


sible for the hiv pertonus in such conditions are conveyed 


by the sympathetic efferents. foyal and others 
have reported a considerable number of successful 
results from the operation. On the other hand 


there have been adverse 
communication is to record 
by several independent 
in which the operation 
himself while on a visit 


reports 
the 
Withesses 


The purpose of this 
observations made 
SiX Cases 
performed by Rovle 
to this country in 1927. 
The patients were selected by Rovle from a number 
of children afflicted with spastic weakness of various 
kinds as being marked cases of spasticity likely to 
benefit from ramisection. The operations were per- 
formed by him during the months of May and June, 
1927, at Queen Mary's Hospital, Carshalton. The 


upon 
Was 
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patients were throughout under the care of Mr. 
Gordon Pugh, who was responsible for the supervision 
of post-operative care, massage, and re-educative 
exercises, this being planned upon the lines advised 
by Mr. Royle. Both before and after operation these 
patients were seen by a number of orthopedic surgeons 
and one or two neurologists. Their post-operative 
condition was reviewed in June, 1928, by a group 


comprising Messrs. Bankart, Bristow, Elmslie, 
Fairbank, Verrall, Perkins, and Pugh; on_ this 


occasion all six patients were examined and their 


state compared with that recorded in the preoperative 


notes. In March, 1929, their history was again 
reviewed by Messrs. Bankart, Bristow, Fairbank, 


Laming Evans, Pugh, Trethowan, and Dr. Symonds. 
At this meeting three of the patients were examined ; 
notes were made of their condition and compared 
with those made by Mr. Gordon Pugh and by others 
before operation. One had been unanimously 
considered unimproved at the meeting of June, 1928. 
Dr. Symonds was deputed to visit, examine, and report 
upon the two remaining patients. 


Results in Six Cases. 

The notes of these cases provide too large a mass of 
material for publication in extenso. They have been 
compiled in full, reviewed, and summarised as follows : 

In Case 1, presenting a combined extra-pyramidal and 
pyramidal rigidity and weakness of left upper and 
lower limbs following encephalitis lethargica, cervical 
and lumbar ramisectomy resulted in an immediate 
post-operative reduction of rigidity with increased 
freedom of voluntary movement. Within a week 
of the operation the spasm of the arm was returning, 
though the leg was still improved. Thirteen months 
later the patient's condition was as before the operation 
and remains so at the present time. 

In Case 2, presenting a bilateral rigidity and weakness 
of a purely extra-pyramidal type after encephalitis 
lethargica, double lumbar ramisectomy produced no 
improvement. 

Case 3 was that of a boy presenting at the time of 
operation a left hemiplegia which had come on acutely 
six and a half months previously either as a result 
of a polio-encephalitis or as a manifestation of con- 
genital syphilis. In this case left cervical and lumbar 
ramisection were followed by a slight. but definite, 
diminution of rigidity and increase of voluntary 
power. In the opinion of Dr. Symonds, however, 
the amount of improvement shown was such 
might reasonably have been expected with re-educative 
treatment alone in a case of hemiplegia from vascular 
or inflammatory cause with a history of acute onset 
only six and a half months before. He considered, 
therefore, that the improvement which undoubtedly 
followed operation could not fairly be attributed to it. 

In Cuse 4, a severe spastic quadriplegia, bilateral 
lumbar ramisectomy resulted in some quite temporary 
improvement. 

(‘ase 35 had been noted by Mr. Trethowan several 
months before ramisectomy was entertained as “ not 
a very bad of spastic quadriplegia, able to 
walk with a little help. There is no evidence to show 
that bilateral lumbar ramisection in this case produced 
any result, such improvement as was ultimately 
seen being accounted for by the lengthening of the 
tendo Achillis on both sides which was subsequently 
performed. 

In Case 6 a right hemiplegia of old standing, cervical 
and lumbar ramisectomy were followed by temporary 
improvement, with subsequent return in the course of 
a few months to the preoperative state. A chance 
observation upon this patient illustrates the importance 


as 


case ”” 
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of continuous educative exercises, for during a period 
of six weeks, while these had to be discontinued, she 
relapsed into a condition worse than that 
since her admission. 


noted 


Conclusions. 

1. The operation of cervical or lumbar ramisection 
as performed by Mr Royle is without effect upon the 
rigidity from extra-pyramidal disease. 

2. The rigidity of pyramidal disease as seen in 
conditions of hemiplegia or quadriplegia in children 
may be temporarily diminished after the operation. 
This temporary diminution of tone has been observed 
in both upper and lower limbs with some improve- 
ment of voluntary power. The diminution of tone 
and improvement of function are, however, short lived, 
and within a few weeks or months, notwithstanding 
continuous measures of re-eduction under experienced 
medical supervision, the condition of the patient 
remains as before the operation. In the opinion of 
several of the who examined these 
both before and shortly after operation, the diminution 
of tone was no more than may be seen after any major 
surgical procedure with post-operative shock. 

3. The operation therefore appears to have no 
place of value in the treatment of spastic weakness. 

4. The observations recorded show that in young 
human beings the sympathetic fibres play no role of 
any importance in the maintenance of muscular 
rigidity, whether this is of the so-called parkinsonian 
variety or of the type seen in lesions of the pyramidal 
tracts. 
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FRANK KIpp, 
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TO ST. PAUL'S HOSPITAL, LONDON, 


THE discovery of choleeystography by Graham 
stimulated the search for an iodine-containing sub- 
stance capable of being picked up out of the blood 
stream by the kidneys in a concentration of such 
intensity as to enable pyelograms, ureterograms, and 
eystograms to be taken. Roseno devised such a 
substance, consisting of sodium iodide joined to a 


urea molecule, named  pyelognost. It has to be 
given in large doses and appears to be somewhat 


toxic, so that it has not been widely adopted for 
clinical application. It enabled to report 
observations of considerable interest on the 
physiology of the ureter. 

Prof. Arthur Binz, a pupil of Ehrlich, was working 
in Berlin on organic compounds of iodine, particularly 
selectan neutral. Prof. von Lichtenberg and one 
of his assistants, Dr. Swick, of New York, enlisted his 
help to try out on animals and later on human subjects 


toseno 
some 


a series of substances related to selectan-neutral. 
Prof. Binz provided them with a substance derived 
from selectan neutral belonging to the pyridine 


group which appeared to possess the properties for 
which they were seeking. To this substance they have 
given the name of uroselectan. It has an iodine- 
content of 42 per cent., and is readily dissolved in water, 
the solution being neutral. Swick found that 
180g. of the substance dissolved in water could be 
injected intravenously into a man weighing 60 kg 
without danger of poisoning. He found that in 
persons with normal kidneys 15 minutes after 
the injection no more iodine could be recovered 


* Being the substance of a lecture delivered before the 


Windsor and District Medical Society on May 29th. 
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from the blood stream, and that 90 per cent. to The exact technique for preparing the substance for 
95 per cent. of the substance could be recovered | injection is furnished with each sample of the drug. Suffice 
“ti : waa . 7 say that the preparation has to be exact and should be 
unchanged from the urine within eight hours. The | '' t0.8@) that the preparation Sa eighomndeoer * te 


iodine exists in the molecule in a very stable organically 
bound state. lodine in large doses appears to be toxic 
only if injected in an inorganic ionised state. The 
substance seems to possess the peculiar property of 
passing through the renal tubules and out of the body 
in the urine without being changed in any way and 
without giving off any ionised iodine. This appears to be 
the explanation of why it does not give rise to iodism. 


Use of Uroselectan. 

For clinical purposes Swick and von Lichtenberg 
have been using 40 g. uroselectan dissolved in 100 ¢.em. 
of distilled water. They used it in 119 cases with one 
death, a case of nephrosis that died of uramia 19 
hours after the injection. The injection is given 
slowly into a vein and radiograms are taken a quarter 
of an hour, three-quarters of an hour, and one and a 
quarter hours after the injection, and for even longer 
if necessary. If both kidneys are normal in function, 
within a few minutes the bladder is full of the substance 
and a clear picture of its outline is thrown on the X ray 
plate. At the same time the substance of the kidneys 
being ful! of the drug are rather densely outlined and 
dim shadows begin to appear of the pelvis and parts of 
the ureter. After half an hour to an hour the shadows 
of each pelvis and of the ureters may show up reason- 
ably well, though usually not so distinctly as when 
filled from below. by sodium iodide. In 
a little more than half of the cases the pictures are 
dense enough to enable a trained urologist to form an 
opinion as to 
the anatomical 
condition of 


means otf 


Fic. 1. 


one or both 
kidneys. If, 
on the other 
hand, one or 
both kidneys 
are deficient in 
function it 
may take 
many hours 
before the 


pelvis of the 
kidney fills up 
at all, particu- 








larly In Cases 
of inflamma- 
tion or 
Suaimeur. 
Where,  how- 
ever, there is 
a one-sided 


obstruction to 





the ureter or 

(Case 1.) Tuberculous left kidney; calcified @! obstruction 
obliterated left ureter. in the urethra 

more satis- 


factory pictures are obtained as the substance accu- 
mulates above the obstruction in a high concentra- 
tion. The patient must micturate between each 
exposure as the bladder becomes opaque and obscures 
the lower ends of the ureters. 

By the courtesy of Prof. von Lichtenberg, to 
whom I extend my warmest thanks, I was presented 
with advance samples of uroselectan, and this enabled 
me to publish in the British Journal of Urology the 
first account in this country of the method, with a 
description ol my first case which was injected on 
Dec. 18th, 1929. 





carried out by chemists accustomed to the preparation of 
intravenous solutions. Each injection must be freshly 
prepared. The solution appears of a browy colour. This is 
not due to the presence of free or dissociated iodine, but is 
purely an optical effect due to the great weight of the 
molecule and is said to be typical of all pyridine compounds. 
The solution has been boiled continuously for three hours 
without the production of any free iodine. Mr. Ward, of the 
Crookes Labora- 
tories, has ex- 
amined a 
men for me, He 
states that its 
solution contains 
no free iodine 
even when boiled 
and kept at a | 
temperature of 
100° C, for one 
week, or when 
autoclaved at 
120° C, 

The drug 
cannot be given 
by the 


Fic. 2. 





mouth 


as it is said to 
cause vomit- 
ing. As the 


injection is 


being given 





the patient 
may complain 
of a buzzing 





———— 


in the head, of 
a general feel- C; 
ing of warmth, 

and sometimes 

of thirst and slight giddiness. Some of the patients 
also complain of cramp in the arm which is being 
injected. Apart from svmptoms the injee- 
tions in my hands have been free from unpleasant 
effects. 


Stone blocking the right lumbar 


ureter, 


these 


TOXICITY. 

As yet, though the drug has been given in a consider- 
able number of cases, no clinical evidence has appeared 
to suggest that the drug causes any damage to the 
tissues in general or to the kidneys in particular. 
It is true that death occurred within 24 hours after 
an injection in one of Swick’s cases, but this happened 
when the drug was given to a patient already suffering 
from uremia as a result of 
suggests that the drug should 
kidneys are known to be 
careful clinical examination should usually suffice 
to exclude such and probably it is a wise 
precaution to estimate the blood-urea in all doubtful 


nephrosis. Experience 
not be used when both 


severely damaged. <A 


Cases, 


eases before giving an injection. Heritage and 
Ogier Ward obtained a kidney at autopsy some little 
time after an _ injection, and the pathologist, 
Dr. Brewer, stated as a result of his examination 
that it indicated that the renal tissue had suffered 
no acute damage from the use of uroselectan 
Prima facie it is diffieult to believe that the deli- 
cate secreting cells of the kidneys are not phy sically 
damaged when they are asked to thrust such 
heavy molecules out of the blood stream into the 
urine in so short a space of time Experiments 
on animals are being carried out to throw further 
light on this question The evidence at present 
available with regard to toxicity justifies the 
use of uroselectan in chosen cases, but a further 
period must elapse before it Is sufe to say 
that it should be used freely for routine 


examinations. 








Results. 

I have used uroselectan in 17 carefully selected 
cases, that is to say. in cases where [ thought it was 
likely to vield additional information of value, or 
in cases that had been cystoscoped by others previously 
and whose experiences led them to prefer a method 
which might enable them to avoid another cystoscopy. 
There were four cases of stone, four of hydronephrosis, 
one ot renal 
tumour, three 
of tuberculosis. 
two of doubt- 
ful renal pain. 
and three of 
pvelitis. The 
answer yivel 
Was satisfac- 
torv in II 
cases, doubttul 


Fic. 3. 





in three cases. 
and of no 
value at all in 
the remaining 
three cases. In 





one case the 





answel was 
wrong. It was 
thought that a 
renal tumoul 
Was present 

the kidney 
proved on. re- 





moval to be 
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Ca H ror hr slight kidney 3 
healthy left k full of multiple 
abscesses. 
(ases of ston and hivdre iepl rosis vielded the best 
pictures, cases of tumour and pvelitis vielded poor 
pictures, One patient vomited while the drug | 
Was being given, but the eondition of the others 


ive no cause for anxiety, and there were no unpleasant 


ifter-effects 

I have selected tour of the best cases for illustration. 
One cannot expect to get such definite pictures in 
every case, and unless this is borne in mind an unduly 
favourable idea of the method will be gained. 


uretel into thie 
. : 

bowel, cuses oft 
ectopl ureter ; lt 
; Cases ot \ esical 
pouch to show the 
relation ot the 


CASE I Female, aged 58 vear Manv vVears intermittent 
pain in left loin. Tender swelling in left loin without bladdet 
<Vmptoms Fhe urine was clear, the left ureter was con 
pletely blocked, the bladder was healthy. Uroselectan | 

vealed a large tuberculous sacculated kidney completely 


lestroved, with caleitication of the left ureter 


CASE 2.— Male, aged 28 vears. For a long time repeated 
attacks of violent right-sided colic. Doubtful shadow in 
region of right lumbar ureter Cystoscoped elsewhere 
without diagnostic result. Unwilling to undergo further 
evstoscopy. Uroselectan showed that the shadow was a 
stone blocking the right ureter. The left kidney came out 
very poorly in this case, The stone had to be removed by 


operation as the patient refused to try cystoscopic removal. 

Case 3.—Male, aged 45 years. Four years right renal 
colic, hamaturia, wasting. tefused cystoscopy. Uro- 
selectan showed a healthy left kidney, a large hydronephrosis 
on the right side. Confirmed at operation. 

Caseé 4.—Male, aged 60, Three years pain in left loin and 
hematuria. Large shadow in region of left kidney. Uro- 
selectan showed a healthy right kidney, the left kidney pelvis 
blocked by a stone with more than half the kidney substance 
destroyed. 

Kidneys the subject of severe infection, pyone- 
phrosis, or advanced tumour appear to excrete 
uroselectan poorly and so may fail to yield a picture ; 
whereas kidneys with back pressure, even if consider- 
ably destroyed, appear to show up better as the drug 
accumulates above the obstruction. Where both 
kidneys are subjected to back pressure we do not yet 


} operation and the 


| subject of fistulee. 


| pouch; ini cases of 
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know if the drug is likely to prove toXie. The method 
should not therefore yet be emploved as a routine 
method before cystoscopy, and will be needed less 
often in the case of women than of men. Suitable 
cases ought to be picked by men skilled in urology, 
otherwise mistakes are likely to arise and accidents 
to happen. Clinical signs of mild or threatening 
renal failure should be searched for, and in cases of 
doubt the blood-urea should be estimated. The 
urologist is in the best position to say in any given 
case as to whether cystoscopy is necessary o1 desirable 
before or after the use of uroselectan. There are 
many things that can be learnt by cystoscopy that 
cannot be revealed by intravenous pyelography, and 
that are essential for a complete diagnosis—for 
instance, the nature of a chronic cystitis or a tumour 
of the bladder. 


When should the Method be Used ? 

Intravenous pvyelography would have obvious 
advantages if it were proved to be entirely non 
toxic, and if it gave satisfactory pictures in a fair 
proportion of cases. The discomfort associated with 
evstoscopy could) sometimes be avoided, and the 
method seems to give indications of the funetional 
power of each kidney, in addition to anatomical 
pictures of the urinary tract At present, however 
it should be reserved for use in diftieult cases where 
CVSTOSCOPN and catheterisation of the ureter are 
ditheult, dangerous, o7 impossible e.e., where one 
ureter is so blocked by stone or stricture as to prevent 
the passage of opaque medium upwards into th 


kidney ; in cases of very profuse lvematuria; in 
severe evstitis; in certain cases of stricture of th 
urethra and enlarged prostate thassociated wit) 
ehronie urvemia: in cases where one or both ureter 
open in abnormal 

POSITIONS iter re FIG { 

section ol t he 

bladder. atter 


implantation of thie 


uretertl to the 


ureters damaged at 


In most cases of 
hematuria the 
urologist would 
hesitate at the 
present moment not 
to employ eVstos 
copy. >v this (Case 4.) Stone blocking the pelvis of 
means he may the left kidney. 











at once detect 

a papilloma of the bladder, or he may be able to 
determine that the blood is coming from one ureter 
only. In such a case he would at once take an 
ordinary pyelogram of the bleeding kidney. To 
defer cystoscopy in such a case in the hope of obtaining 
complete information by intravenous pyelography 
would be unwise and hardly fair to the patient, 


} especially when it is realised that renal tumours 


secrete the drug poorly if at all, give poor pictures, 

and are liable to be mistaken for inflamed kidneys. 
Again, in the average case of tuberculous cystitis 

far more definite indications for operative interference 
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can be obtained by cystoscopy, and the intravenous 
method would only be used subsequently to confirm 
its results and possibly to throw some further light 
on the The results in tuberculosis were not 
decisive in two out of three cases. 

In case of Bacillus coli cystitis in men, if the prostate 
has recently been acutely inflamed it is’wise to defer 
cystoscopy. Intravenous pyelography may in such 
eases throw light on the state of the kidneys. But 
if one of the kidneys fails to exerete enough uro- 
seleectan to throw a shadow the only permissible 
conclusion is that that kidney is infected and only 
temporarily out of action. The finding not 
necessarily mean that the kidney has been permanently 
damaged. 

As a routine in ¢ enlarged prostate and 
stricture of the urethra it is doubtful whether the 
method ean be relied upon to give evidence valuable 
enough to justify the increased risk that its use entails 
in those particular cases. Where, however, one 
ureter is partially blocked by stone or other form of 
obstruction the conditions are ideal for getting the 
most out of the method with the least risk. It 
will undoubtedly prove of the utmost value in allowing 
us to study what happens to ureters after they have 
been resected and reimplanted either into the bladder 
itself or into the bowel. This is a question that has 
been erying out for solution for many years and it is 
likely now to be solved for all practical purposes. 


case, 


does 


ases of 


FUNCTIONAL AND DYNAMIC 


| probable that the comparative 
functional value of each kidney can be estimated by 
observing the time and density of the appearance 
and disappearance of the X ray shadows. The 
quicker and more densely the shadow appears and the 
quicker it fades the better the kidney. If a kidney 
is slow to excrete the drug or if a shadow does not 
appear at all on one side this suggests more or less 
severe loss of function or even absence of the kidney. 
Inflammation and tumour formation delay or even 
prevent excretion. Back pressure delays but does 
not prevent exeretion. In some the loss of 
function has been shown to be temporary, for 
instance in cases of calculous anuria or of toxic or 
bacterial nephritis. A failure on a single occasion to 
observe a shadow should not lead to the conclusion 
that one kidney is completely destroyed or absent. 
‘The examination may have to be repeated. 

2. The method ean be used as a means of estimating 
the power of both kidneys together, either by precipitat- 
ing the urine passed in a given time with strong acid 
and securing a measurable amount of dried uro- 
selectan, or more simply by estimating the specific 
gravity of the urine passed every half hour after the 
injection. Normal kidneys seem to be able to excrete 
about three-fifths of the substance during the first 
two hours after injection and about another quarter 
in the next hour. After that, though some of the 
substance is still being excreted, it is not in a high 
enough concentration as to throw a shadow on the 
plate; 90 to 95 per cent. of the substance can be 
recovered from the urine unchanged in six to eight 
hours. 

The specific gravity of the urine in the case of 
healthy kidneys may rise rapidly to about 1030 
in an hour and even to as high as 1050 in less than 
two hours. Then it begins to sink rapidly again 
to its normal level. These rates of rise of the specific 
gravity can be compared with the density of the 
X ray shadows. Our experience so far has been that 


TESTS. 


SseClUs 


cases 


as 


this rise in specific gravity is not always seen in some 
cases where the kidneys do not appear to be depressed 
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in function. It is doubtful if this test is of universal 
application. 

3. Dynamic Tests.—Roseno made some observations 
of interest on the tone of the muscle of the pelvis 
and ureter in cases of pyelitis of pregnancy, and in 
cases of stone in the ureter. For instance, his observa 
tions suggest that in cases of loss of tone forced drink- 
ing of fluid may lead to undesirable stretching of 
the ureter and may be a cause of renal pain. Observa- 
tions similar to the method of pyeloscopy elaborated 
by Legueu are being carried out by von Lichtenberg, 
and it is hoped that they may lead to an even fuller 
knowledge of the dynamies of the ureter, since the 
ureter is not being disturbed or obstructed by the 
presence of a ureteric catheter. Now is not the time 
to speak further of these observations but it is highly 
probable that they will prove of importance. 


Diagnosis and Treatment. 


Owing to these dynamic alterations of the ureter 
the interpretations of the X ray pictures are often 
very difficult and mistakes are easily made. The 
pictures cannot interpreted by the canons of 
ordinary urography. For instance, the musculature 
of the pelvis itself may be in spasm, in which case 
curious outlines appear that might at first sight suggest 
filling defects. At other times the musculature is 
in a state of temporary atony. If this appearance is 
mistaken for permanent atony operation may easily 
be advocated and carried out in cases where it is not 
needed. Again, the ureter often fails to show up in 
its entire length. In one picture the upper part 
of the ureter is seen, in another only the lower part. 
This simply means that a picture of a wave of normal 
peristalsis has been caught by the photograph. 
In other cases the ureter may appear to be dilated 
without physical obstruction, or it may be dilated in 
part only, or above or below an obstruction. The 
reading of the true meaning of this dilatation is difficult 
and varies with each case. In some the dilatation 
is a temporary atony. In others a permanent dilata- 
tion due to obstruction or inflammation. Each 
photograph can only be read by considering all the 
other features of the particular case. The 
trap of all seems to be the difficulty of distinguishing 
between a tumour of the kidney and a kidney 
temporarily out of action from inflammation 

In the early days of bacteriology and biochemistry 
the true progress of clinical medicine received a 
check as enthusiastic observers attempted to make a 
so-called diagnosis by means of bacterial or chemical 
tests alone. The patient was apt to be forgotten and 
his interests suffered. The same thing is likely to 
happen in the first rush of enthusiasm to use uro- 
selectan. Even if the drug is found to furnish 
anatomical and functional evidence of value in 
50 to 70 per cent. of all cases examined, vet the facts 
so obtained will never be sufficient to yield a diagnosis 
in the true sense of the word. Such a diagnosis can 
best be made by men long trained in the clinical 
application of all the diagnostic methods available. 
Even more important than the diagnosis is the pro 


biggest 


vision of sound advice as regards prognosis and 
treatment. Uroselectan will fail to be of benefit 
if this is forgotten. 
CALCULI. 
We may take as an example cases of stone. Even 


to-day few seem to be aware that in a large pro- 

portion of cases where a stone is detected by X ray 

examination no operative interference is required. At 

least 80 per cent. of ureteric stones can be removed 

by cystoscopic methods, and open operations for the 
”) 
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removal of these stones in the hands of urologists are 
seldom employed. Again, for reasons well known to 
the specialist, it is often highly undesirable to operate 
on patients with large bilateral renal caleuli. The 
question of the need for removal of large unilateral 
stones or of smaller stones in one or both kidneys 
is one that requires long experience. It is surprising 
how many ean be left alone with advantage to the 
patient. Even if operation is considered necessary, 
large issues depend on the type of operation employed 
whether it is to be pyelolithotomy or nephro-lithotomy 
or a combination of both, whether the kidney is to 
be drained and washed out afterwards, or whether 
the kidney is to be removed altogether. Unless 
such an operation is performed by a surgeon who has 
made a special study of the subject recurrence of the 
stone within a year is the common result, and the 
kidney is often very much damaged by the operation. 
As regards stones in the bladder, the common failure 
to make use of litholapaxy or of prostatectomy 
proves that often those who operate on these cases 
at the present day by means of cystotomy do not 
understand the first principles of the subject. There 
is no need to labour this aspect of the subject further. 
Suttice it to say that uroseleetan is bound to help the 
urologist in carefully picked cases. It seems probable 
that better substances will shortly be discovered now 
that it is realised that execretion-urography is a practical 
proposition. 
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AS A TEST OF RENAL FUNCTION, 


By KENNETH HERITAGE, M.B. Lonp., F.R.C.S. ENG., 


LATE RESIDENT MEDICAL OFFICER, MILLER GENERAL HOSPITAT 


INTRAVENOUS urography fulfils a long-felt want. 
not only in revealing morphological changes, but in 
giving a clue to functional capacity. My brief 
experience leads me to think that the time of appear- 
ance rather than the density of the shadow is the 
real test of renal function. In all cases in which the 
drug has appeared in under half an hour Mr. R. Ogier 
Ward and I ! have found a good deal of macroscopically 
normal renal tissue. The ability to excrete uro- 
selectan, in sufficient quantity to he detected 
radiologically, seems to be retained although the 
organ may be working under difficulties, and in cases 
in which the pelvic shadow has been absent from all 
radiograms, and where we have had the opportunity 
of confirming our findings either at operation or 
autopsy, we have found the organ so completely 
disorganised as to be obviously functionless. In 
normal cases, and in any other cases where obstruction 
was absent, a difficulty has been that the radio-opaque 
urine is evacuated into the bladder as fast as it is 
excreted. Thus it is not unusual in a normal ease to 
find, a quarter to half an hour after the injection, 
that the pelves and ureters are only very faintly 


+See Brit. Med. Jour., 1930, i., 734. 


outlined, whereas the shadow of the bladder fills the 
pelvis. 

In most of these cases pyelography has been under 
taken to exclude early renal disease, and while it is 
of value to know that the renal function is normal, 
and that there is no obstruction to emptying a 
satisfactory outline of the pelves and calyces must be 
obtained. It seems possible to overcome this difficulty 
by temporary compression of the ureters. We have 
noted that using the method of J. Ziegler and 
H. Kohler it was possible to obtain an outline of 
the renal pelvis after the administration of sodium 
iodide and urea by the mouth. The prolonged 
compression (the above workers recommend half an 
hour) is not without disadvantage and possible risk 
It has been shown experimentally that prolonged 
ureteric obstruction makes a kidney more liable to 
blood-borne Pacillus coli infeetion. At tirst we 
attempted to obstruct the ureter by an oecluded 
ureteric catheter. The urine, however, drained 
away alongside the instrument and no contrast 
filling was obtained. Using uroselectan, ureter 
compression of a few moments, certainly not more than 
five minutes, was sufficient to outline the calvees in 
cases with no marked depression of function. 

The routine recommended is to observe the time 
of appearance of the drug in the quarter and 
half-hour films; if a shadow has appeared by this 
time demonstrating satisfactory renal funetion, but 
the calyces fail to show although the bladder shadow 
shows well, compression is applied to the ureters at 
the level of the sacroiliac joints. The compression 
required is not great A pad similar to that used tor 
renal compression may he applied by a special arin 
attached to the X ray couch, or an inflatable rubber 
bag may be held in place by a webbing belt. In 
practice we have found the latter method quite 
sufficient.2. Anything approaching anatomical occlu- 
sion of the ureteric lumen is not attained ; merely a 
hindering of peristalsis is suflicient. In the very 
stout this method is useless, so it seems that cysto 
scopic pyelography must be added to the already 
considerable penalties of obesity. Even in patients 
of average build, a high standard of radiological! 
technique is often required to show the faint halt 
shadow of a rapidly emptying normal renal pelvis 
and it is probable that on a poor film no shadow would 
be seen at all. In such, and also in cases with poor 
function, a brief compression of the ureter may serve 
for distinction from cases of absent or funetion 
less kidney. 

Intravenous pyelography is the complement of 
cystoscopy, but its use must be combined with, 
and its results checked by, the older urological 
methods. The indiscriminate employment of uro 
selectan as a short-cut to urinary diagnosis cannot but 
be condemned. 


*Mr. Schranz of the Genito-Urinary Manufacturing Co., has 
made for me an abdominal belt incorporating an intlatalie 
rubber bag for ureteric compression. 


WeEsT OF SCOTLAND RADIUM CENTRE.-—Ear! 
this year the Western Infirmary of Glasgow was selected 
as the national radium centre for the West of Se>t 
land. It has now received its first consignment and ih 
amount available is about one gramme. The national 
radium will be used only in the hospital, but no suct 
restriction is attached to the radium purchased two years 
ago with £5000 given by Sir Henry and Lady Mechan. 
The Glasgow and West of Scotland Radium Committe 
at Glasgow University has for several years possessed 
700 mg. which furnishes radium emanation for tive of the 
principal hospitals of the city. In 1928 the Glasgow Royal 
Cancer Hospital increased its supply with £10,000) given 





for the purpose by Lady Constance Burrell. 
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THE LANCET, DR. A. D. FRAZER: 


TELLURIUM IN THE TREATMENT 


SYPHILIS. 


OF 


By A. D. Frazer, M.B. Eprin., 
VENEREAL DISEASES OFFICER, COUNTY BOROUGH OF DUDLEY, 
LEVADITI,' alone and in collaboration. has 


investigated the value of tellurium in experimental 
rabbit svphilis and spirochietosis. Out of numerous 
preparations the best were a suspension of tellurium 
element in glucose and of tellurium oxide or tellurium 


iodo-quinine in oil. All three had a powerful prophy- 


lactic action. \ dose of a fortieth to a tenth of a 
vranmime per kilogramme  body-weight, injected 
intramuscularly 8S to 27 days before inoculation of 


s\ prliilitic material, would preve nta rabbit contracting 
thre 


disease : 


and would continue to do so for something 
under 1O8 days in the case of the smaller dose and for 


over 116 days in the case of the larger dose. It was 
found that the tellurium in the tissues must reach a 
certain minimal quantity to prevent infection, the 

potential metallique tissulaire ~ of Levaditi. Thus 


animals which had resisted infeetion with Spiro hota 
pallida up to 172 days after injection tellurium 
showed at least 0-8 to 1-0 mg. of tellurium per gramme 
of dried renal autopsy. The corre- 
sponding figure in animals successfully infeeted was 
049mg. per gramme. Curative 
similarly suceesstul. 


ol 


substance on 


experiments were 


Absorption. 


A section through the site of inoculation showed a 
central zone where the tellurium persisted for weeks 
or months as acid crystals or amorphous granules ; 
the time depended on the form of drug used, the 
element remaining the This central zone 
was surrounded by a laver of —polymorphonuclear 
leucoevtes and muscular fibres injured by the 
coagulation necrosis, with small needles of tellurium 
lying between the fibres ; vet further out lay reaction 


longest. 


tissue composed of new vessels, muscle-fibres, and 
many mononuclear leucocytes. 
Tellurium was found generally throughout the 


body, but only two parts are of special interest. 


The part of the 
showed the drug lying surrounded by mononuclear leucocytes 
and elimination by the mucosa is thought to be preceded by 
an accumulation of tellurium in the cytoplasm of these 
surrounding cells. The kidney showed slat e-coloured 
cortex, but the medulla appeared healthy. On section the 
epithelium of the convoluted tubules and the intermediate 
portion of the ascending loop of Henle was found to be 
literally packed with tellurium * granulations,”’ while they 


basal intestinal glandular epithelium 


a 


were very rare in the glomeruli or the tubes of Bellini. 
Granulations ” are composed of grains of tellurium, 

}-l uw long, tixed in the exeretory cells. Water, by its 

oxidising power, shows a= distinct difference between 


tellurium injected into muscle and tellurium as found in the 
renal cells. The former resists water for a long time: the 
latter is quickly oxidised and easily soluble. The former is 


insoluble in lipoid solvents, and thus is) precipitated by 
aleohol from the kidney, and in this way a rich watery 
extract. which is non-dialvsable, may be made. 


The action of the metal on the spirechiete in vivo 


bec ame apparent on the second day. being shown by 


irregularity of the spirals and the appearance of 
lumps and terminal granules. Later, } hagocytosis 
oceurred., The spiroclietes most affected were 
phagoevtosed first, and were fixed most easily by 


silver 

In Levaditi's opinion, injected tellurium becomes 
soluble by combining with tissue protein to form a 
complex proteo-metallic substance dissimilar to the 
original element. The mononuelea 8, apparently by 
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their mitochondria, assimilate this and reduce it as 
a means of defence against the toxicity of the soluble 


tellurium derivative. 


Clinical Studies. 


Fournier and others ? have tried various preparations 


of tellurium in the treatment of human syphilis. 
The element itself, the oxide (TeO,) and the iodo- 
quinine gave the most promising results. In early 


CASES the spirochi tes disappeared hy 
third, or fitth day after administration ; 
cicatrised rapidly and the glands receded, 


svphilis the rash quickly faded, and the 


the second, 
the chanere 
In florid 


floc culation 


test or Wassermann reaction became negative 
Subjective Improvement and a tonie effect on the 
general health was obtained in two cases of central 
nervous svstem Involvement In this series 14 cases 
were treated with tellurium alone One case Was 
resistant. and did not lmnprove, and one re lapsed alter 
treatment Wiis stopped ; all the others reacted 
successfully No toxic effects were found, except a 
coustant odour of garlic in the breath and in some 
cases a bluish discoloration of the skin, especially 


where it Was ¢ x posed to t hie sun 
The route chosen was the intr imuscular in 


all Cases. 


WASSERMANN-FAST CASES 
It is evident that tellurium is a powerful anti- 
syphilitic drug which would undoubtedly be more 
widely used but for the inevitable smell of garlic 
following its administration, and the fact that 
bismuth seems to act almost identically without 


producing this odour. The re retails, however, one 
of in Which tellurium might be useful 
namely, the Wassermann-fast case, where, in spite of 
the exhibition of arsenic and bismuth or mereury, the 
patient does not react serologically and lives with the 
possibility of recurrence of clinical manifestations of 
the hanging over his head. Tellurium has 
not, as far as | know, been tried in this type of case. 
Seven patients were, therefore, selected and treated 
with the metal over Varving periods of time. 


class Case 


disease 


A 5 per cent. suspension of the element in glucose 
was obtained* and tried first in the treatment 
experimental Sptrocheta muris infection in rats. 


ot 
It 
was hoped by this means to make an estimation of 
the probable spirochieticidal power, but unfortunately 


the drug showed very little activity against this 
infection, the results agreeing with the poor results 
obtained with gold and bismuth Patients were 
selected whose Wassermann test continued to give 
a positive result after intensive treatment with 
arsenic, bismuth, and mercury. A course consisted 


of about 5 ¢.em. of tellurium suspension given intra- 
muscularly in $-1 ¢.em at intervals 
days. A month’s rest was then allowed before the 
Wassermann tested The details ot 


doses ot » ‘ 


reaction Was 


the cases 


are as follows : 

Case 1 Male, age 47. Date of infection unknown 
Clinical condition syphilitic leucoplakia. Small doses given 
as general health poor 2g. neokharsivan and 2 g. bismuth 
in eight weeks. Developed jaundice. lig. bismuth only 
administered in next 12 months, followed by a course of 
2 g. neokharsivan and 2 g. bismuth. Total of 4 2. neokhar 
sivan and ISg. bismuth in 17) months W assermann 
reaction always strong positive 

2-5 c.cem. tellurtum given Wassermann reaction negative, 
relapsing to doubtful negative in eight weeks, and to weak 
positive in six months 

Case 2.—Male, age 614 Infected 40° vears previously 
Clinieal condition syphilitic leucoplakia During second 
course of treatment with neokharsivan and bismuth a 
dermatitis developed Arsenic stopped and bismuth 

* Kindly supplied by Bur ul Welle ind ¢ 
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continued in small doses. Total 5g. neokharsivan and 12 g, 
bismuth in one year. Wassermann reaction always strong 
positive. 


Given 6-5 


5 c.cm,. tellurium., Wassermann reaction doubtful 
negative. Treatment with bismuth was restarted, but the 
Wassermann reaction relapsed to weak positive in five 
months, Still weak positive nine months later. 


CASE 3.—Male, age 47. Infected 20 years previously. 


Clinical condition syphilitic hemiplegia. fecelved large 
quantities of various ** 606” and “914” preparations, 
intravenously and intramuscularly, including © silver 
salvarsan, sulfoxy] salvarsan, sulfarsenol, &c., also bismuth 
and mercury over a period of six years. Wassermann 
reaction varied between strong and weak positive. Given 
6 c.em. tellurium. Wassermann reaction negative. Ten 
weeks later still negative. Six months later weak positive. 

CASE 4.—Male. age 5%. Infected 20 years previously 


Clinical condition syphilitic leucoplakia. Received 6g. 
silver salvarsan, 8g. ‘914,’ 25 grs. mercury, and 13 g. 
bismuth over a period of two years. Wassermann reaction 
varied between strong and weak positive. Given 65 ¢.cm. 
tellurium. Wassermann reaction negative but relapsed in 
one month to weak positive. 

CAsE 5.—Male, age 52. Infected four years previously: 
Wassermann found strong positive during routine examina 
tion. Treated for six years with ** 606." °° 914." mercury 
and bismuth. Wassermann reaction always strong positive. 
Given 8c.cm. tellurium. Wassermann reaction unchanged. 

CasE 6.—Male, age 62. Infected 26 years previously. 
Clinical condition gumma of sternum. Received 16g. 
‘914 and 25g. bismuth during two years. Wassermann 
reaction always strong positive. Given 5 c¢.em. tellurium. 
Wassermann reaction unchanged. 

CASE 7.—Male. age 65. Infected 21 years previously 
Clinical condition ulcerating gumma of leg. Received large 
quantities of various ** 606" and ‘‘ 914” preparations. 
also bismuth and mercury over a period of five years. 
Wassermann reaction strong positive. Given 4¢.cm. 
tellurium. Wassermann reaction unchanged. 

CaAsE 8.—(This case will be discussed separately).—Male: 
age 25. Started treatment two years three months 
previously for chancre and strong positive Wassermann 
reaction. Wassermann reaction had been negative for one 
year when he reported with a history of coitus, a penile 
chancre swarming with S. pallida, and Wassermann reaction 
strong positive. Given 2-5 c¢.cm. tellurium. Wassermann 
reaction negative and has remained so under treatment 
with arsenic and bismuth. 


TOXICITY OF TELLURIU®M. 


The toxicity of the drug in the doses given appears 
to be small. No emaciation or discoloration of the 
skin occurred in this series, although both have been 
reported elsewhere.‘ ? Perhaps a stronger sun than 
we can command in Edinburgh is required to produce 
the bluish discoloration described by Fournier. 
The most prominent side-effect is a smell of garlic. 
The drug is excreted as methyl! telluride through the 
lungs and in the urine, and produces an odour which 
is constant, overwhelming, and extremely persistent. 
To counteract this, large doses of sodium thiosulphate 
were given orally and intravenously but with little 
effect. Strong-smelling orange mixtures did not 
influence it, and it was really this odour which made 
us give up the use of the drug. A faint smell would 
persist even 6-8 months after the last injection. It 
is said that workers in tellurium mines are affected 
in the same way but to a lesser degree. 

Loss of hair pigment, due to tellurium has been 
reported, and this did occur in Case 8. A week or two 
after the first injection the hairs slowly grew white, 
not in patches but generally over the scalp. This 
persisted for about four months when the black hair 
reappeared, and by another four months no white 
could be seen. This is a rare manifestation of 
intolerance. 


Discussion of Results. 
The average age of the infection in the cases treated 
is nearly 19 years. This bears out the rule that the 
longer the duration of the disease the more firmly is 
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it entrenched and the greater is the probability of a 
resistant infection developing. The cases in this 
series constituted a very severe test for any drug, 
and yet four cases out of the seven selected were 
influenced favourably by the tellurium preparation 
In time the Wassermann reaction relapsed, although 
usually to a lesser degree of positivity than befor 
this treatment. This was probably due to the fact 
that the quantity of tellurium in the tissues fell below 
the necessary level for therapeutic action. Ther 
is no reason to suppose that the Wassermann reaction 
would ever have returned to positive if more tellurium 
had been administered. 

The smell of garlic is inextricably bound up with the 
excretion of the drug, and there seems to be no way 
of evading its presence or of alleviating its intensity. 
The other side-effects are rare, and in countries wher« 
the smell of garlic is not commented on, this drug 
should prove of great value. In special cases in our 
own country it may be the only means of affecting the 
Wassermann reaction. 

One further possible use may be mentioned —namely, 
for prophylaxis. Case 8 was one of those cases with 
which we cannot deal satisfactorily under present 
conditions. 


His unfortunate habits had resulted in gonococci being 
present continuously in his urethral secretion for almost two 
years. We can only surmise how many people he had 
infected inthat time. When ona course of very small doses 
of neokharsivan, near the end of his treatment for syphilis 
he exposed himself to infection, and developed a penil 
chancre swarming with S. pallida. His blood, previously 
negative, showed a strong positive Wassermann reaction. 
We decided that tellurium was the most suitable drug. The 
administration of 2-5 c.cm. of the suspension made his blood 
Wassermann negative, and it has remained so under treat 
ment with arsenic. It is interesting to note that at the same 
time gonococci disappeared from the urethral and prostat is 
secretions, with the result that he has at last been cured of 
his gonorrhca. 


Other cases of gonorrhea were tried with tellurium 
without effect. The result in this ease must be 
credited to the enveloping smell of garlie which 
effectually prevented exposure to infection for at 
least six months. 

Summary. 

Tellurium is active in rabbit and human syphilis 
Seven Wassermann-fast cases were treated with 
tellurium, and four were favourably influenced. 
The toxic effects are small, but a smell of garlie is 
constant ; this, however, should not prevent the use 
of tellurium in certain countries and in certain cases 


I wish to thank Mr. David Lees and Prof. T. J. Macki 
for their advice and interest during the course of this study. 
The expenses for the work were defrayed by a grant from 
the Moray Fund. 
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THE LANCET, 


CLINICAL AND 


ADENITIS OF THE ILIAC GLANDS. 


By R. J. MCNEILL Love, M.S. Lonp., F.R.C.S. ENG., 


ASSISTANT SURGEON TO THE METROPOLITAN HOSPITAI 


ADENITIS of the external iliac glands is a not 
uncommon surgical condition, and deserves wider 
recognition than it is usually accorded in text-books. 

These glands are 12 in number, and are 
arranged in three chains along the outer, middle, and 
inner aspects of the vessels ; the lowest member of 
each chain hes close to the deep surface of Poupart’s 
ligament, and together they form the retrofemoral 
group. The afferent vessels convey lymph from the 
deep femoral and some of the superficial inguinal 
glands, from the deep structures of the anterior 
abdominal wall below the umbilicus, from the bladder, 
and from the prostate, the uterus, and the upper part 
of the vagina. Thus a wide area is drained, but the 
commonest cause of inflammatory lesions is infection 
of the leg via the femoral group of glands. 


some 


As in other parts of the body, infection may 
one group of glands, and affect those more 


“jump” 
central 4 


thus iliac adenitis may oceur with no apparent 
inflammation of the inguinal glands. That it may 
be mistaken for a variety of conditions is illustrated 


by the following cases :— 


CASE 1. A boy, aged 6, was admitted to hospital for 
immediate operation, on the assumption that he was suffering 
from acute infective arthritis of the hip joint, probably due 
to osteomyelitis of the neck of the femur. For three days 
he had complained of pain and stiffness in the hip, with 
increasing difficulty in walking. On examination he was 
obviously ill, with a temperature of 101-2° F., and a pulse- 
rate of 122. The right hip was rigidly tlexed, and any 
attempt to increase flexion or to extend the joint was 
tearfully resented. A more 
a fixed, indurated, and tender swelling in the right iliac 
fossa, and rotatory movements of the hip could be obtained 
painlessly, thus disproving the diagnosis of acute arthritis, 
for which was substituted adenitis of the iliac glands 
with marked spasm of the psoas. No obvious of 
infection could be discovered. The iliac swelling gradually 
increased in size; after six days an abscess was evacuated 
and recovery was uneventful. Staphylococci were the 
offending organisms. 


source 


CasE 2.—A boy, aged 12, was admitted to hospital as 
suffering from an appendix abscess. Four days previously 


he had complained of abdominal discomfort which had 
increased and become localised to the right iliac fossa, and 
his doctor, on deep palpation, had discovered a tender 


swelling in that region. On admission the temperature was 
100-4° F. and the pulse-rate 110, and on placing the boy 
prone it was found that extension of the right hip was 
limited as compared with the opposite side. Owing to the 
absence of more typical abdominal symptoms, a diagnosis 
of iliac adenitis was made, and this was supported by the 
presence of a chafed heel due to an ill-fitting shoe. Fomenta- 
tions and symptomatic treatment were adopted, and the 
swelling gradually subsided and disappeared with attendant 
symptoms in about a fortnight. 


CASE 3.—-A man, aged 39, stated that he had suffered for 
five days from left-sided abdominal discomfort ,and increasing 
pain on walking, these symptoms becoming so distressing 
that he took to his bed and sent for his doctor, who found a 
tender swelling in the left iliac fossa and sent him to hospital 
with the diagnosis of diverticulitis with pericolic infection. 
On admission his temperature was 102-2° F., and his pulse- 
rate 108; a rounded painful swelling, the size of a large orange, 
was palpable above the left Poupart’s ligament. Numerous 
infected gnat bites were present on both ankles. There was 
no previous history of any digestive disturbance. Two 
days later the swelling had increased in size, and was adherent 
to the abdominal wall immediately above Poupart’s ligament. 


Half a pint of pus was evacuated, containing staphylococci. 


and recovery was uneventful. 


LABORATORY 


detailed examination revealed ° 


Adenitis of the iliac glands is, therefore, of surgica] 
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interest because of the possibility of mistaken diagnosis 
with the resultant risk of an unnecessary or injudicious 
operation. The gradual onset of symptoms, spasm of 
the psoas muscle, and often the presence of a focus 
of infection are all suggestive. Confusion with an 
appendix abscess may lead to evacuation through the 
peritoneal cavity, and consequent risk of peritonitis. 
If the condition is suspected or diagnosed, expectant 
treatment should be adopted, and if resolution does 
not occur, then the abscess should be opened through 
a small incision immediately above the outer part of 
Poupart’s ligament, so that the pus can be evacuated 
extraperitoneally. Evacuation is facilitated by the 
fact that in all but small abscesses the peritoneum is 
already displaced upwards from the anterior abdominal 
wall. 


CONGENITAL ATRESIA OF THE 
(ESOPHAGUS. 


By M.D. 


IN PATHOLOGY, 


M.R.A 


NIVERSITY 


CyriL J. Poison, 31RM., .P. LONb., 


LECTURER OF LEEDS, 


Congenital atresia of the csophagus is a rare 


condition, and an example, bearing a close resemblance 






to the four reported by Keith and Spicer ! (1906), and 
that by Cooper ? (1929), is now described. 

A female child, aged 7 days, admitted to Prof. 
C. W. Vining’s wards on May 24th on account of 
persistent vomiting which began on the 2lst. It 
was born at full term and 
then weighed 73 lb. When : eo, 
admitted it was a thin A f 
wasted baby weighing : 


441b. The child became 
cyanosed when attempts 
were made to feed it, and 
all food was immediately 
returned; it was a hungry 
child. An  qsophageal 
tube could not be passed 
more than one inch 
beyond the larynx. Death 
occurred on May 25th. At 
autopsy next day atresia 
of the q@sophagus was 
found at the junction of its 
upper and middle thirds. 


The upper segment was 
dilated and hypertro- 
phied, forming a _ wide 
pouch which had a 

’ 2 Sketch of the @sophagus as 
smooth mucous lining ; seen laid open. The cut 
the lower was thin-walled wall of the upper segment 


is shaded 
thickness. 


. and indicates its 
and narrowed, but quite “ss : — 


patent. There was a com- 
munication } in. in diameter between the upper end of 
the lower segment and the trachea at a point approxi- 
mately } in. above the bifurcation. There was a patent 
foramen ovale but no other congenital malformations. 
Keith and Spicer, when describing four similar 
cases, discussed the probable origin of this congenital 
malformation, and regarded it as a failure in the 
development of the tracheo-csophageal septum. 


1 Keith, A., and Spicer, J. E.: 
xli., 52. 


Jour. Anat.and Phys., 1906-07 


* Cooper, T. V.: THe LANCET, 1929, ii., 607. 
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They mentioned that Morell Mackenzie collected 
63 cases, but had seen only one of them himself. 
The present case is the first amongst a series of 
12,000 autopsies at the Leeds General Infirmary. 


I wish to thank Prof. Vining for permission to use the 
clinical notes of this case. 


CULTIVATION OF A TUBERCULOUS 
GRANULOMA IN VITRO. 


By Thomas LumMspen, M.D. ABERD., 


DIRECTOR OF THE CANCER RESEARCH ABORATORY, LONDON 
HOSPITAL 


DURING routine cultivation of a series of human 
neoplasms small fragments of a tuberculous mass 
arising from the spinous process of a dorsal vertebra, 
kindly supplied to me by Mr. Robert Milne, were 
cultured in the serum of the patient, a boy 8 years 
ot age. \fter 24 hours endothelial cells migrated 
out treely trom the original fragment torming an 
irregular network around it. The cultures were 
re-fed with the serum every four to five davs, and were 
still alive a month after removal from the body. 

It was observed that the migrating cells were of 
three varieties : (1) Lymphocytes which disappeared 
after a week's cultivation. 2) Endothelial (** epithe 


MEDICAL 


ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 
ANNUAL MEETING AT OXFORD 


Tris Association held its annual meeting at Oxford 
from June 30th to July 4th. Dr. T. Saxty Goop 
took otlice as President, in succession to Dr. 
NATHAN Raw, and delivered a presidential address 
on the History and Progress of Littlemore Hospital, 
of which he is medical superintendent. 

The hospital. he said, was opened in 1847 for the 
poor insane of Oxfordshire, Abingdon, and Berkshire. 
It then accommodated 134 patients. From the 
earliest davs the staff were interested in mental 
healing and were aware that occupation and 
sympathetic treatment were essential. From 1911 
onwards the speaker had made tentative attempts to 
apply analytical methods, and in 1915 he treated his 
first case by actual analysis. During the war, in 
company with Prof. William MeDougall, he began 
to treat out-patient cases from surrounding camps, 
and this had led to the foundation of the out-patient 
clinic for nervous disorders at the Radeliffe Infirmary. 
In 1918 Littlemore was taken over by the War Office 
under the name of Ashhurst Hospital. During the 
war period hypnosis was much used, but since then 
it had been found less and less valuable while 
ordinary analysis was increasingly employed. In 
1922 Littlemore was reopened as a mental hospital. 
War experience had shown the importance of the 
open-door system, and = structural alterations were 
made accordingly. Windows were lowered. bars 


removed, wards made larger. and = single rooms 
reduced in number. The results were admirable. 
Nurses were now trained in handicrafts so as to 


a. 


lioid *’) cells. (3) Fibroblasts. The chief interest 
attached to the endothelial cells. Some of these 
divided after their emigration ; others, which could 
be individually recognised, survived without division 
during the whole month. Of the latter several 
gradually enlarged and their nuclei divided, probably 
amitotically, so that five or six nuclei coexisted in 
a single cell. These cells resembled the giant cells 
which oceur in corpore and as in them the nuelei 
tended to locate themselves at the periphery of the 
eytoplasm. In certain instances some of the nuelei 
migrated out from these giant cells with some attend 
ant cytoplasm but remained attached to the parent 
viant cell by fine strands, giving very much the 
appearance familiar in microscopical sections of a 
miliary tubercle. 

It appears therefore that, at least under the 
artificial conditions inseparable from. tissue culture, 
viant cells are formed, not by the fusion of cells 
originally separate, but by repeated nuclear division 
without coincident division of the cell evtoplasm 
The observed facts suggest that in the formation. 
under the stimulus of tuberculous intection. of a 
miliary tubercle, a single endothelial cell transtorms 
itself as above described into a giant cell. This 
throws off from its circumference an encireling and 
adherent group of separate mononuclear endothelial 
cells. Lymphocytes, which are probably protective 
in purpose, accumulate from the blood stream, 
completing the characteristic picture 


SOCIETIES 


encourage the patients to imitate them, and = an 
interchange of nurses between Littlemore Hospital 
and the Radcliffe Infirmary was proving very useful 

The outstanding features of care and treatment 
at the hospital the president summarised as follows 
(1) the open-door system; (2) new patients are 
always told where they are and why they have been 
sent to the hospital ; (3) all delusions and hallucinations 
are discussed with them ; (4) they are always listened 
to, and their remarks are investigated ; (5) they are 
always told when they are to be moved to another 


ward, and why ; (6) the general rule of the hospital is * 


to try all methods, both physical and psychological 


Mental Changes in Cardiac Disease. 

Dr. A. G. Gipson said that the results of cardiac 
deficiency need not be limited to its effects on the 
circulation in the brain, for there might be secondary 
effects from changes in the glands and = other 
organs disturbed. Pericarditis in children sometimes 
caused querulousness and neurasthenia, and angin 
pectoris patients were often emotionally unstable 
Children having eardiac failure in association wit! 
diphtheria were acutely conscious of approaching 


death until the final stupor. Aortic regurgitation 
especially the sv philitice variety. might be associated 
with impulsive insanity. In people of advanced ag 


Clouston observed a cyanotic delirium and cyanoti 
insanity due to lack of oxygenation of the blood ; 11 
was seen in bronchitis, cardiac disease, and asthma 
Carey Coombs, reviewing 2000) cases of cardia 
disease, could not. tind support for the view that 
cardiac disease in itself was responsible for menta 
disease, for he found only ten cases of insanits 
associated with rheumatic heart disease. Riesmian 
on the other hand, said that cardiac patients wer 
often depressed and irritable, and that. especially i 
aortic disease was present, there were frequent 
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hallucinations of sight and smell. Some showed 
acute mania which defied control. 

Dr. had found that patients with gross 
cardiac failure might show no mental change beyond 
a gradual of the mind. He had 


analvsed the 153 of his cardiac cases in which there 


Gibson 


enfeeblement 


were mental symptoms, with the following result. 
In mitral stenosis 16 per cent. had mental change, 
in fatty infiltration 15-3 per cent., and various other 


conditions gave 6-1 per cent. of altered mentality. 
Mitral stenosis and isch:semie necrosis seemed more 
likely than other eardiace lesions to cause mental 


symptoms. When these were due to cardiac disease 
or taultv action, they rapidly improved it the heart's 
aetivity could be restored to the normal. A danger 
lay in wrongtul certification when phi sicalexamination 


Was omitted. 


Sir Humpury RoLveston pointed out that 
mental disorder in cardiac failure might be due to 
conditions classed as uramic In some cases, loss 
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of mental balance might be attributable to treatment | 


In ischiemic necrosis the 


perhaps, due to the rapid fall 


e.g., by 


salicylate s 
mental condition 
of blood pressure. 

Prof. WALTHER SPIELMEYER 


Was, 


Munich) read a paper 


on the Influence of Functional Circulatory Distur 
bances on the Central Nervous System. He spoke of 
changes in which there was no apparent change in 


vessel wall orin the lumen, but which nevertheless 


functional disturbance 


thie 


caused 


Sedatives of the Central Nervous System. 
Prot. J. A. GUNN said that drugs produced their 
action by a with the 
and as the chemistry of muscle differed from that of 
nerve, their selective action could well be understood. 


chemical interaction Tissues, 


It was not vet known what was the chemical basis 
for this selective action, but considering, for Instance, 
the extraordinary complexity of the cell and the 


complexity of such a molecule as that of strvehnine, 
It Was Hot surprising that the drug should pick out 
one cell in preference to another. The simpler the 


molecule, the less selective action was likelv to be 
exerted. Though no chemical reason ceuld be given 
for the selection exerted by certain drugs, much 
valuable knowledge had been derived from careful 
observation of their effects, especially the order o1 
rotation in which they = affeeted various tissues. 
Prof. Gunn urged that those employing sedatives 
should furnish exact records of their effects : every 


small fact was Important OTe people had the idea 
that a drug sutticed, it 
therefore a safer drug, but the contrary Was true 


because a stall dose ot 


Psychotherapy at Out-patient Clinics. 


Prof. Grorce M. Ropertson pleaded for the 
extension of out-patient mental clinies. Many 
helieved that every mental hospital should have a 


elinie or clinics connected with it, and with the Mental 
Treatment Act becoming operative this became a duty 
Formerly the interest of the mental hospital medical 
officer started with the entry of the patient into the 
institution after his certification, and ended when he 
was restored to lis family on discharge. This implied 
a lack of experience and understanding on the onset 
of mental and of preventive treatment 
Clinies brought the medical officer into closer contact 
with the life of the poor, and this closer 
touch must dispose of much of the suspicion usually 
attaching to the treatment of mental disease. at the 
same time bringing the mental hospital doctor into 
a better appreciation of the 
prac tice. 


disease, 


domestic 


problems of general 
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Clinics tapped a large field of minor mental ailments 


which caused great suffering, but often received 
scant attention even from. the practitioner, who 
merely regarded such patients as troublesome 


Children were brought who were backward at school. 
who had been difficult to manage. or who on account 
of minor delinquencies had been difficult to manage 
at home. The best form of out-patient mental clini 
was that attached to a general hospital, for a patient 
at Institution had little hesitation in 
for advice on nervous symptoms, and was the 
further advantage of a specialist staff and a laboratory 


such an asking 


there 


The elinie should be in charge of an experienced 
psychiatrist, and there should by cooperation with 
the neurologists ot the hospi il Another method 
was to have the elinie in association with a mental 
hospital. This had the disadvantage that people 


were shy or afraid of approaching a mental 
but in various wavs the difficulty could be 
As most mental hospitals were built 


hhospit il 
tiinimised 
inn thie 
and were at some distance from centres of population 


eouners 


a mental clinic must be opened in the nearest large 
town, and, if possible, in connexion with the local 
hospital. Asa supple ment to the clinte there should 
be one Or more sor ial workers who should Tuke hotes 


When the patient was being examined and, if necessary 





was | 


Visit the patient s home and make discreet observa 
tions and inquiries. She should also try to ascertain 
whether the treatment was or could be carried out 

The object Was to try to treat mic ital ailments at 
as early a stage as possible, and under the Mental 
Treatment Act it was possible to treat cases of mild 
melancholia in these clinics He thought that the 
passing of the Act to admit voluntary patients to 


county mental hospitals should be signalised by the 
opening of out-patient ¢clinies by the medical otticers 
of these hospitals, so as to crown the benetits « onterred 
by the Aet. 

Dr. WILLIAM that in the 
hospital managements would appoint a psychotherapist 
who should be in touch with all parts of the hospital 


BROWN hoped future 


and receive patients Trom all the departments That 
meant education as to the needs, and it was a slow 
| process, Many members of hospital staffs did = not 
| know the possibilities of the psvehological side 
| Even in such a matter as the preparation of patients 
jmentally for undergoing a surgical operation the 
psvchotherapist had a real place Accurate diagnosis 
| and great discrimination were needed betore psvelo 
| analysis was embarked upon He thought there was 
a danger of the possibilities of suggestion being 
} neglected. Deep analysis could not be carried out 
jin less than 50 to 60 hours, and that would be 
| impossible in a mental out patient ¢linie, but this 
|} did not mean that analvsis would be neglected in the 


lelinies. On the knowledge derived from complete 
analyses, much could be done in short seances. More 
} over, In some Cases It Was useless and a waste of time 


to do much analysis, because the withheld 


important facts. 
Dr. HuGu Crrenron-MILLeER thought all needed 
have their eves opened to the minor mental maladies 


patient 


to 


of life. That they were very rife was shown bv the 
number of attempts at suicide by people whose 
trouble was unsuspected. A clinic for dealing with 


these maladies could serve a great purpose, whether 


in association with a general or a mental hospital 
or an independent clinic. Much could be said 
for each system. Some advocated the establishment 
of clinies in association with the edueational and 


scholastic system, an idea which was far from absurd 
It must alwavs be realised that each case required a 
great deal of time for There to 





treatment. seemed 
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be an impression that. provided a council gave a site 
and a grant for a suitable building, and someone 
gave leave to the staff of a local hospital to run it, 
everything for an out-patient mental eclinie had been 
provided for. But, unless there was a_ positive 
therapeutic ideal, it was better not to ask county 
councils to put up elinies. At the Tavistock Clinic 
no one without adequate personal experience of 
analysis was allowed to use suggestion. After 
considerable experience it was found that each 
patient required on the average about 12. hours’ 
attention. 

Dr. HENRY YELLOWLEES referred to the admirable 
out-patient mental clinic in association with the 
Wakefield Mental Hospital, which under the new 
Act would probably be more valuable still. He said 
that the elinic established in connexion with the 
general hospital at York had had greater success after 
its name was changed from *clinie for functional 
nerve disorders > to “mental out-patients c¢linic.” 
Sometimes an absurdly small amount of psycho- 
therapeutical treatment brought a result which was 
marvellous to the patient. 

Dr. R. D. GILLespIeF said it seemed that there were 
something like 3,000,000 cases of mental disorder in 
this country. At Guy's Hospital 75 per cent. of 
the children he saw either got well or were considerably 
improved, a figure nearly twice as good as in adults. 
He believed that if congenial occupations were 
found for those leaving school, possible breakdown 
later would be largely prevented. 

Mr. L. G. Brock said it might be worth while to 
try to get mental and general hospitals to jointly 
organise a travelling clinic, which should come within 
the reach of all potential patients. He looked forward 
to the time when besides the public mental hospitals 
there would be in all teaching hospitals and, he hoped, 
in the larger non-teaching hospitals too, a psycho- 
pathic unit, or at least wards for mental cases. 

Dr. R. A. Nopie said that in Australia the 
problem of out-patient treatment of mental cases had 
been widely and satisfactorily tackled. Success 
depended largely on the personality of the workers. 

Dr. D. SiicuT emphasised the need for psychi- 
atrists taking a general medical viewpoint. In MeGill 
University psychiatry was taught not as a special 
subject so much as a general approach to medicine. 


Personal Communications. 

Dr. G. F. PETERS read a paper on the Therapeutic 
Effect of Assisted Respiration in Established Cases 
of Dementia Praecox. It had been suggested, he 
said, that it might be profitable to explore a line of 
treatment based on the elimination of carbon dioxide 
without increasing the patient’s acidity. With this 
object female patients at the Horton Mental Hospital 
suffering from dementia prwecox had been treated 
by assisted respiration—i.e., Sylvester's method of 
artificial respiration, with modifications, was carried 
out for 15 minutes daily. After every five respirations 
a pause was observed, during which normal respiration 
was resumed. <As_ volition increased, breathing 
exercises were introduced; dancing and skipping were 
also used. With the exercises tasks were introduced, 
at first those connected with personal hygiene. Of 
12 cases so dealt with four showed moderate improve- 
ment, which had been well maintained for six months. 
Six showed slight yet definite improvement. The 
improvement was chiefly on the conative aspect. 
Two of the cases who failed to improve were so ill 
that from the first they might have been considered 
hopeless. The treatment seemed to provide the first 
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step towards re-establishing contact with social 
activity. It had been necessary to use to the best 
advantage in the process of re-education the know 
ledge of the patient's previous history. 

Dr. D. K. HENDERSON and Miss 8S. MAcLAcHLaAN 
read a paper describing two cases of Alzheimer’s 
disease with post-mortem findings on fatal cases. 

In one typical case, that of a woman aged 51, there was 
gradual failure of mental power; the patient becamy 
suspicious and jealous, was perplexed and disorientated 
for both time and place, and experienced difficulty in 
expressing her thoughts. She was ill 43 years, and shortly 


before death she had contractures. At post-mortem a 
striking alteration was found in the neurofibrils. In ar 
otherwise normal cell there appeared at first one or more 
librils, and these stood out prominently. Many neigh 


bouring fibrils were similarly affected, and these formed 
bundles. which gradually came to’ the surface of the cell, 
and nucleus and cell disintegrated. Throughout the cortex 
were found many similar foci or plaaues, 

The cases must be distinguished from ordinary 
senile mental disease. British literature contained 
very little reference to the condition. 

Prof. C. G. SELIGMANN read a paper on Temperament 
and Insanity in the Far East. He pointed out that 
while the virus of a disease might be much the same 
its manifestations were modified by peculiarities ot 
environment, temperament, and habit. Hysteria 
was common among the Chinese, and they were very 
suggestible ; 30 per cent. of the asylum populatio: 
in Japan had general paralysis of the insane. 


NEW INVENTIONS 


RADON SEED INTRODUCER. 


THE introduction of large numbers of radon seeds 
into the tissues with the ordinary trocar and cannula 
is a somewhat tedious process, and I have therefore 
designed a magazine introducer shown in the 
illustration with a detachable magazine carrying ten 
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seeds. The introducer is held in the left hand, and 
the magazine is rotated by the thumb, while the 
plunger is pushed in with the right hand. In this 
way ten seeds can be pushed home with great rapidity. 
whilst they can be planted in rows with remarkable 
accuracy, the cannula being withdrawn a centimetrs 
or so after the introduction of each seed. The saving 
of time is considerable, but perhaps even more impor 
tant is the gain in precision in the distribution of 
seeds. The original instrument was made in my own 
workshop at the London Hospital, and its use over 
a period of several months has convinced me of its 
great convenience. 

The instrument is now being manufactured by 
Messrs. Down Bros., of St. Thomas’s-street, Borough, 
London, S.E. 


H. 8. Souttar, F.R.C.S. Eng. 
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REVIEWS AND NOTICES 


Insects, Ticks, Mites, and Venomous Animals 
of Medical and Veterinary Importance. 
Part I.: Medieal. By Water 
M.B., Ch.B. Edin., F.E.S., Dutton 
fessor of Entomology, Liverpool 
Liverpool] School | of Tropical 


ScoTT PATTON; 

Memorial Pro- 
University and 
Medicine ; and 


ALWEN M. Evans, D.Se., Lecturer on Entomology 
in the School of Propical Medicine. Privately pub- 
lished. Pp. 786. 20s, 


THE size of this book is accounted for by its design ; 
the authors, finding no comprehensive treatise, either 
of a theoretical or practical nature, dealing with the 
insects and acari which are of importance from the 
medical standpoint, have decided to fill the gap. This 
they are well qualified to do as, to quote Prof. 
Newstead’s foreword, * Both have laboured in the 
fields of medical and veterinary science for many years, 
and both are highly distinguished experts in 
subjects of which they treat.” 

The volume under review is the first of four; it 
deals with the medical and veterinary aspects of 
entomology, and is planned to meet the needs of can- 
didates for the diploma in tropical medicine in the 
University of Liverpool; this is the first objective, 
but the information will be equally valuable to those 
who aspire to cognate diplomas at other university 
centres. Further, no intending examinee before any 
qualifying body can possibly require one-tenth of the 
information supplied. For the authors have purposely 
written, at the same time, with that large and 
important section of the profession in their eye, who, 
as medical officers of health, have obtained already a 
special diploma but require to have by them, for their 
instruction, a text-book in which they will find not 
only the information which they had mastered 
formerly for the purposes of examination but also a 
practical guide to their future work. It is intended 
that the work should not be used as a cram book for 
a partioular examination, but should be of continuous 
utility as a contribution to the whole subject. There- 
fore particular stress is laid on morphology, without a 
knowledge of which it is not possible either to recognise 
the various insects, when to do so may be of the first 
importance in preventive medicine, or, indeed, to take 
an intelligent interest in their pathological r6les. 

The all-round nature of the book, which accounts 
both for its size and its profuse illustration, is indicated 
in a synopsis of the preliminary lecture in the course 
given to the Liverpool students. In this lecture will 
be found what amounts to an introductory résumé of 
the contents of the book. <A elassification is given of 
the parasites and their carriers with which familiarity 
is expected, and that classification, which extends 
over 36 pages, is accompanied by really beautiful 
illustrations. The insects which form one of the most 
important classes, the Phylum arthropoda, include 
500.000 individuals which have been described, and 
probably half as many again remain to be discovered. 
Of this vast population a large number will be found 
fully set out, their portraits, mainly by Mrs. Patton, 
accompanying the text. The instruction given by a 
good drawing of a specimen or insect can hardly be 
exaggerated, and for it to be of full value it is necessary 
that the various parts displayed should be easily 
recognisable by lettered descriptions. A feature of 
many of these illustrations is the elaborate lettering 
of the drawings for which Miss M. Brown is responsible, 
The numerous drawings of mosquitoes are by Mr. A. J. 
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Engel Terzi, whose 
direction is familiar. 

It is proper to note that this work replaces Patton 
and Cragg’s * Text-book of Medical Entomology,” 
which is now out of date and out of print. That book 
was published 16 years ago and remains to-day the 
only treatise on the subject. The 
present volume has been published privately and is 
sold at a price within the reach of all to whom it may 
be of use. The volume can only be obtained from the 
Entomological Department, Liverpool School of 
Tropical Medicine, and any number of copies can be 
sent. The extraordinarily low price, includes 
packing and postage to any destination, and all copies 
going to the United States will 
for Customs purposes. 

Uniform with this volume, Part 2 on Public Health, 
Part 3 on Tropical Hygiene, and Part 4 on Veterinary 
Medicine, in relation to entomology, are 
for early issue. 
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The Diagnosis of Health. 


By Wittiam R. P. Emerson, M.D., Medica! 
Consultant in Physical Fitness at Dartmouth 
College, U.S.A. London: D. Appleton and 
Company. 1930. Pp. 272. 10s. 6d. 

WeE commend this book most heartily to the 


promoters and organisers of societies for the main- 
tenance of health, especially to those whose propa- 
ganda is based upon too facile hypotheses. By such 
apostles those who impose shallow views upon the 
public as being the secret for the eradication of disease 

this book should certainly be studied ; forif they have 
themselves taken the trouble to do the work involved 
in grading various states of health, constructing 
endless weight tables, making “ personality examina- 
tions,’ and deducing “ health intelligence quotients,” 
based upon examination and interrogation of a very 
complicated nature, they will be able to compare 
American methods and results with their own. If, 
on the other hand, they have been content merely 
to bask in beautiful health dreams, they may be 
stimulated as they read to begin to get down to 
physical facts and to join in the search for truth 
in short, to do some work. 

To the physician whose professional time is mostly 
occupied with practical details in diagnosis and 
treatment of sick persons the book will make but 
slight appeal. He will be inclined to doubt whether 
health can be numerically assessed in percentages 
and quotients; and even whether the elusive per- 
sonal equation in each case can be solved by analysis 
of the patient’s personality into 17 component parts 
such as reliability, sportsmanship, care of own and 
other’s property, and coéperation, as enumerated in 
Chapter VIII. Moreover, it is quite likely that 
physicians might feel that principles of safety first, 
which must be the primary motive of Dr. Emerson’s 
wide researches, would tend to direct the attention of 
normal persons too much towards standardising their 


health at the expense of their civic and cultural 
development. However, in so far as the book is 


founded on carefully ascertained facts and not on 
theory, it must command the respect of all interested 
in hygiene. Whether the aberrations from the 
averages constituting optimum health,” in Dr. 
Emerson's phrase, are properly regarded as physio- 
logical variations, or as danger signals on the border- 


‘ 
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line between health and disease, will depend upon 
every man’s individual perspective. But his method 
of study is conscientious, and it may lead to valuable 
knowledge. 





Les regimes du nourrisson. 

By E. LesNeé and RoBert CLEMENT (I Hopital 

Trousseau). Paris: Gauthier-Villars et Cie. 1930. 

Pp. 172. Fr.25. 

Tus book consists of two parts, one dealing with 
the diet of normal infants and the factors concerned 
with growth. and the other with the feeding of sick 
infants. A clear account is given of the underlying 
principles of infant feeding, but in the chapter on 
artificial feeding with fresh milk the process of 
simplification has been carried too far, milk modi- 
fication being dismissed in a few lines. The various 
methods which are used in the feeding of infants 
sutfering from marasmus and_ other alimentary 
disturbances are more fully discussed. Considerable 
attention is paid throughout the book to the quanti- 
tative aspect of infant feeding. 


Journal of Pathology and Bacteriology. 
Vol. xxxiii.. No. 3. July, 1930. Pp. 501-848. 


Epidermoid carcinoma of the head and neck with 
special reference to metastasis, by R. A. Willis 
(Heidelberg, N.S.W.). A) careful anatomical study 
of 20 cases of epithelioma of the mouth and adjacent 
parts. Remote Visceral metastases occurred in 
ten cases, always from penetration of the large veins 
of the neck. Liver metastases are most frequent ; 
they may penetrate the portal veins again and form 
the source of a secondary series of metastases in the 
liver.—The relative insusceptibility of yvoung rabbits 
to streptococcus toxin, by i: FZ Parish and L. eS. Okell 
(London).—Gelatinous degeneration of the bone 
marrow, by P. Michael (Montreal). To be distin- 
guished from @dema by the threads of precipitated 
fibrin about the periphery of the fat cells, Most 
commonly found with tuberculosis. The wtiology of 
lvmphadenoma. by C. C. Twort (Manchester). Six 
vears’ exploration of most of the possible aventes 
gave entirely negative results ;some strange “ bodies *’ 
are tigured.— Phagocytosis by bronchial epithelium 
in the lungs of mice, by E.S. Duthie (Dublin). Some 
of the * dust cells ” are derived from the epithelium of 
the bronchi.—Variations in the growth of the Jensen 
rat sarcoma and the influence of technique. by Helen 
Chambers and G. M. Seott (London). The rate of 
growth may vary enormously in different races of 
tame rats.—Experimental streptococeal infection 
and immunity, by A. W. Downie (Manchester). An 
important paper which should be studied in the 
original, leading to the conelusion that immunity to 
highly toxigenic moderately virulent strains is mainly 
antitoxic. while effective resistance to highly virulent 
strains is chiefly antibacterial—The influence of 
eryptorchidism and of castration on body-weight. fat 
deposition, the sexual and endocrine organs of male 
rats, by V. Korenchevsky (London). Castration is 
followed by a decrease in body-weight. an increase of 
fat wat rophy of the penis, prostate, Vesie ule se minal ~ 
and thyroid. and hypertrophy of the adrenals and 
pituitary. Bilateral cryptorchidism does not affect 
the pituitary or the body-weight ; there is generally 
an increase in fat and a considerable atrophy of the 
penis, prostate, and vesiculee seminales. and less 
eonstantly of the adrenals. Sexual hormones are 
produced by the seminiferous as well as Leydig’s cells, 
—Bacteriophage reactions of Flexner dysentery 
strains. by F.M. Burnet and M. McKie (Melbourne). 
Bacteriophage activity and the antigemic structure 
of bacteria, by F. M. Burnet (Melbourne). A’ very 
interesting discussion of the nature of bacteriophage 
netion with the suggestion that it mav be the heat- 
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stable agglutinogens on to which phage particles 
are specifically adsorbed.— Observations on the variants 
of B. subtilis and their relations to the somatic and 
flagellar antigens, by N. C. Graham = (London). 
Four variants are described with very marked 
differences in colonial appearance and bacterial 
form.—On the growth of endometrial transplants 
in the rabbit, by H. H. Gleave (Shetftield). The 
structure of endometrium transplanted into the live: 
of the same animal is the same as thet in the uterus, 
Under the influence of corpus luteum hormone, 
cestrin, and odphorectomy they show the san 
changes as the  uterus.—Experimental erypto: 
chidism of pigs. by V. Korenchevsky (london 
\ coloured plate shows the complete disappearanc: 
of seminiferous tissue in the cryptorchid testes, 
the survival of the Sertoli cells, and an enormous 
overgrowth of the Leydig cells.—-The action of certain 
dyes on the bactericidal activity of normal serum 
and on hemolytic complement, by J. Gordon (Leeds). 
Congo red interferes with serum  hzemolvsis by 
combining with and inactivating the complement. 

Vitamin D sclerosis of the rats aorta, by J.B. Duguid 
Cardiff). The essential lesion is a muscle degeneration 
and calcification of the media similar to the lesions 
in adrenalin sclerosis in rabbits and Moénckebere 
sclerosis in man: overgrowth of intima and fatty 
change are secondary.— Infectious ectromelia: a 
hitherto undescribed virus) disease of mice, by 
J. Marchal (London). A general virus disease with 
lesions in the liver and spleen which often leads to 
gangrene and loss of a foot—hence the ill-chosen 


name. The cytoplasmic inclusion bodies are very 
large and abundant..-The titration of antipneume 
coceus serum, by Hl. J. Parish (London). Serum 


and culture are mixed, let stand for tive minutes 
and then injected intraperitoneally into mice 
There is no relation between the agglutination 
titre of a serum and its protective action.——Tle 
accuracy of titration of antipneumococcus serum, 
by J. W. Trevan (London). A mathematica! 
examination of the preceding paper. Atrophy of 
the adrenals associated with Addison's disease. by 
W. Susman (Manchester).—The incidence of atrophy 
and tuberculosis of the adrenal glands and = thei 
relation to Addison's disease. by F. F. Hellier 
Leeds).—-Adrenal atrophy in, Addison's disease by 
W.  G. Barnard (London) (seep. 148).—-The 
irradiation of the blood in’ vitro, by A. Eidinow 
London). Irradiation with a  mercury-vapour 
lamp causes haemolysis of red cells, destruction 
of leucocytes, methemoglobin, and destruction of 
antibodies and complement. Intensely irradiated blood 
is toxie.— Transmission of maternal immunity, by 
J. WH. Mason. T. Dalling. and W. SS.) Gordon 
London).—Ligation of the hepatic artery. by G. R. 
Cameron and B. TT. Maves (London).—A direct 
method for counting the leucocytes, thrombocytes, 
and ervthrocyvtes of birds’ blood. by A. KF. Bb. 
Shaw (Newcastle).— Obituary of P. C. W. Laws. 

Books received.Proceedings of the Society. Jun: 
27th and 28th, 1930.—The soluble specific substances 
of pneumococcus type [:  antibactericidal action : 
skin reactions, by J. M. Alston. G. R. Galbraith. 
and DD. Stewart (Edinburgh).—The lowering of 
host resistance in experimental pneumonia, by J. F. 
Gaskell (Cambridge).—Septic thrombosis in puerperal! 
septicemia, by J. F. Gaskell (Cambridge). It is 
suggested that in some cases infection is kept uy 
from an infected clot in the iliac veins after th 
uterus has returned to normal.-—Asbestosis bodies 
in the lungs of guinea-pigs after three to five month 

exposure in an asbestos facterv. by M. J. Stewart 


(Leeds). 


New BRADFORD MENTAL INSTITUTION, —Afte) 
seven years of discussion sanction has now been giver 
to the erection by the Corporation of Bradford of a new 
institution for the reception of 2490 mental defectives 
The building, which will cost £105,900, is to be placed on th 
Corporation’s Westwood estate at Clavton Heights. 








CO! 
W 
an 
Ed 
wh 
mie 
at 
fut 
his 
In 
th 
on 
Ils 
ou 
me 
ha 
th 
ap 
In 
Al 


an 


bu 
an 
of 

pr 


of 


ob 
th 


si 














THE LANCET, ] INSURANCE 


THE LANCET. 








LONDON : SATURDAY, JULY 19, 1930. 


INSURANCE PRACTICE IN EUROPE: 
AMERICAN VIEW 


IN our issue of June 28th we took occasion to 
comment on a valuable report prepared by Dr. 
Wittarp ©. RAppLEYE as director of study of 
influential American Commission on Medical 
Education. Though the report, further to consider 
which will be useful, consists chiefly of a study of | 
medical education in certain European countries | 
at the present time, it devotes attention also to the 
future career of the student after he has secured 
his hall-mark as a qualified medical practitioner. 
In this part of the report prominence is given to 
the conditions in which medical practice is carried 
on under the various European schemes of national 
insurance against sickness, for their working 
out had very important influence 
medical practice in the countries in which they 
have been adopted. It is doubtful, indeed, whether 
the importance of that influence is adequately 
appreciated, even by the doctors who are engaged 
in practice, and the of the 
American report which deal with the subject, 
and with unusual discrimination, may be studied 
profitably by all of us. For not only an interest in 
but sane comprehension of the principles of insur- 
for 


have 


AN 





an 


has a on 


insurance sections 


necessary an 


in 


ance practice Is 
of what the future 
profession of medicine. 

The report shows that the modern development 


appreciation 
for the 


may store 


of national health insurance has brought about 
a fundamental change of view in regard to the 


objects it sets out to secure. Formerly it was 
thought that the chief aim of health 
was to provide cash benefits for workers whom 
sickness had made incapable of work; the dis- 
abled wage-earner was given money to compensate 
him for the wages he had been compelled by 
to That to that 
was then regarded as a form of compensation. 
It is now regarded as primarily a method of securing 
early restoration of working capacity. Compensa- 
tion indeed an 
essential element in health insurance, but the main 
object now is to provide the treatment necessar\ 
to bring the patient back into wage-earning 
condition. Restoration rather than compensation 
is the modern note. The results of this changed 
point of view are naturally most evident in the 
countries in which national health insurance has 
been longest in operation—namely, Germany and 
Austria—where the insured person is entitled not 
only, as in England, to the services of a doctor, but 
also to every kind of specialist and institutional 
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sickness lose. is insurance 


say 


is recognised as an important, 
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for our close consideration in view of the projected 
improvements in our own insurance service. In 
Germany, for example, the demands for specialist 
services have increased to such an extent that the 
Insurance societies have felt compelled to adopt 
safeguards against Medicinal 
to be especially popular ; the report an 
imposing list of 152.691 baths of 16 different types 
which in the year 1925 were provided for the insured 
persons of Leipzig as part of medical benefit 
In the older insurance schemes medical provision 
has developed not only by the inclusion and steady 
extension of specialist but by 
providing medical benefit to the dependents of 
insured persons, and here again the lesson may be 
informing in our own country. The report states 
that in Germany the insured persons, together 
with the dependents for whom medical benefit is 
available, form over 60 per cent. of the total popula- 
tion, while in some large towns the proportion of 
persons receiving benefits is thus brought to about 
%0) per cent. The significance of these developments 
will be obvious to our readers. Of the 47,000 medical 
practitioners in Germany it is estimated that not 
more than 5 per cent. are engaged solely in private 
practice ; about 15 percent 
and about 80 per cent 
Insurance societies. 
When insurance practice employs many 
doctors, it is clear that the conditions peculiar to it 
are of vital professional importance, and some of the 
leading German insurance officials contend that the 
medical curriculum should inelude’ instruction 
specially devised to equip the student as a competent 
Insurance practitioner Pressure is being brought 
to the medical to give more 
attention to the teaching of such subjects as the 
treatment of the with which 
practice Is particularly concerned e.¢2.. rheumatism 
and the illnesses generally classed under this heading, 
the neuroses, common gynecological conditions, the 


abuse. baths seem 


yives 


services, also 


are in salaried positions, 
are in the service of the 


sO 


bear on schools 


diseases insurance 


detection of malingering, and circumstances in 
which certificates of incapacity for work may 
properly be given It is contended that doctors 


frequently certify patients 
without due consideration 


to be incapable of work 
of the various kinds of 
stresses involved in different occupations, and of the 
reactions of patients to work at Varving stages of 
their It is thought, for instance, that 
many patients certified as incapable of work on 
account of various forms of neuroses would be all 
the better in health if they went earlier back to 
work. Instruction in the medical schools on the 
precautions that should be observed in the issue of 
certificates of incapacity would, according to this 
view, enhance the efficiency of insurance practi- 
tioners and secure rational economies in the funds 
available for the provision of insurance benefits 
There are enthusiasts who hold this view so strongly 
that they would wish to bring the medical schools 
somehow under some measure of insura.ice control. 


illnesses. 


In all this our readers will see the reflection of 
views held or contested in this country. It is 
the British health insurance system, however, 


that receives most attention in the report, and the 





treatment. Development along this line should call 


account given of the origin and operation of the 
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system is informative and accurate, except for 
some curious slips, such as the statement that the 
doctors’ fees are distributed through the regional 
medical offices. The important part taken by the 
doctors in the administration of the scheme is 
pointed out, and the general conclusion is that 
national health insurance in this country has been 
advantageous both to the medical profession 
and the public. It is interesting to note that the 
results of this impartial survey, based as it is on 
careful inquiries made on the spot, are on the whole 
favourable to the system, whether regarded from the 
point of view of the doctors, the patients or the 
public. 


"™ 
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RETINAL DETACHMENT. 

Dr. GONIN’s treatment of detachment of the 
retina, which is referred to by Miss Iba MANN in 
another part of this issue, formed the subject of 
discussion, opened by Dr. GoNnIN himself, at a 
crowded session of the Oxford Ophthalmological 
Congress last week. Dr. GONIN’s main thesis is 
that in every case of spontaneous detachment of 
the retina—i.e., cases apart from trauma, tumour, 
and albuminuric exudation from the choroid, it is 
possible to discover a hole in the retina if only we 
take enough trouble to look for it. The detection 
of this hole may be a matter of some difficulty, 
since it often lies far forward in the region of the 
ora serrata. The theory presupposes a partially 
liquefied vitreous, also the existence of vitreous tags 
adherent to the retina and thus capable of 
pulling on it, so that when a hole is made by 
traction there is free communication between the 
vitreous chamber and the inter-retinal space. 
Consequently, the only possible means of curing 
these detachments is to close the hole. This entails 
a most careful search, for the hole may be covered 
by a fold or may be too far forward to be easily 
visible. Typically it is of horse-shoe shape with the 
concave face directed outwards, but it may be 
round. If the lips of the hole can be sealed by 
means of the cautery the communication between 
vitreous chamber and inter-retinal space is perma- 
nently closed. Earlier operators who have employed 
the cautery have directed it towards the deepest 
part of the detachment, which is generally in the 
lower part; GONIN’s new principle is to direct it 
always to the hole, which is often in the upper part. 
The success of his technique, then, depends first on 
the ophthalmoscopic detection and then on the 
accurate localisation of the hole. The fact that 
there have been undoubted cures following GONIN’s 
procedure—the proportion of successes in recent 
cases is reported by him to be 60 per cent.— 
encourages the hope that a real advance in the 
treatment of this condition has been made. At the 
same time it would be wrong to encourage unjus- 
tified expectations of an infallible cure. In the first 
place, the method is only applicable to cases in 
which a hole can be discovered, and if the first 
attempt to close it is unsuccessful the operation 
may have to be repeated. In the second place, 
the holes may be multiple and a separate operation 
may be necessary for the closure of each. In the 
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third place, even if the hole or holes have been 
successfully sealed, the condition which originally 
caused them—a diseased vitreous, or the stretching 
due to high myopia, or both—will still persist. 
Further, the operation itself is not free from risk ; 
a hemorrhage into the vitreous may occur which 
may make vision worse instead of better. At the 
Oxford Congress Mr. CHARLES GOULDEN reported 
that out of 11 cases in which he had performed 
the operation he had had nine successes but two 
had been failures from this cause. In this connexion 
the suggestion of Sir Wrieuram LIsTER is valuable 
that instead of allowing the cautery to penetrate 
as far as the detached retina itself, it would be 
better to stop it at the choroid, trusting to the 
adhesive inflammation set up opposite to the hole 
to close it. 

In considering the prognosis of these cases it 
must not be forgotten that after having been 
detached for a period the retina loses its function 
How long this period may be in any special case is 
unknown, but it is obvious that from the point of 
view of restoration of vision any operation is less 
hopeful the longer the detachment has been present. 
Also, it is a fact that, although the majority of cases 
of double detached retina at present inevitably end 
in blindness, there are cases in which a certain 
amount of useful vision is retained for years, even 
though the detachment persists. The possibility 
of making the vision not better but worse by 
operation must therefore never be overlooked. 

The discussion at Oxford will long be remembered 
by those who were present and may mark the 
beginning of a new epoch so far as the treatment of 
detachments is concerned. So far only a few 
operators in this country have had practical 
experience of the method, but the results reported 
at Oxford were on the whole encouraging, and it is 
likely that others will familiarise themselves with 
a complex technique. Unfortunately, the operator 
cannot be guided by direct vision in directing the 
cautery. He has to find the hole with the ophthal- 
moscope, localise its position on the outside of the 
eve by minute and exact measurements, and then, 
after reflecting the conjunctiva, insert a Paquelin 
cautery at a place which his calculations have led 
him to believe is the right one. Ample warning was 
given at the Congress of the dangers of the procedure 
even in skilled hands, and it is unnecessary to 
emphasise here that the operation should only be 
attempted by those who have completely mastered 
the technique. 
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HOSPITALS AND MOTORING ACCIDENTS. 

A YEAR ago we said in these columns, when 
drawing attention to the ominous prevalence of 
motoring accidents and the burden which this 
implied upon the hospitals and the medical pro- 
fession, that, if the situation continued, legislation 
to relieve somehow and in some degree a scandalous 
state of affairs would be required. Last week 
an interesting debate ensued upon the point, and 
a certain degree of legislative remedy appears 
probable. Under the Road Traffic Bill the owner 
of a motor-car is required to take out an insurance 
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policy covering him against third party risks, 
while a subsection provides that, such a_ policy 
existent and benefiting third party, 
hospital expenses should be paid by the authorised 
insured in respect of the victims of motor casualties 


being a 


up to an amount not exceeding £25 for each person 
treated. 
was confined to consideration of the hard position 
of the voluntary hospitals, where beds are occupied 
hy for which hospitality had 
contemplated, the claims for attention by individual 
practitioners not, apparently, being recognised in 
the Bill—at least in so many words. 

The debate arose out of an amendment by Major 
Hints to delete the subsection in question, and it 
must be admitted that he made a series of objections 
to the intended legislation which logical. 
He pointed out that it would be a new departure 
in insurance law to call upon a motorist to pay, 
through the medium of a policy to an outside 
person, money which he under no. legal 
liability to pay at present ; the provisions to bring 
this about would, he said, be exceedingly difficult 
to work. Further, he criticised to 
extend the liability to vehicles owned by local 
and to drivers and their passengers. 
He was supported in his amendment by Mr. 
Morrison, the Minister of Transport, who said 
that the matter was one upon which the Members 
of the House would be left free to express their 
opinion by their votes, a line of conduct which met 
with general approval. But the Minister then 
made plea for State-run hospitals, 
finding in the position revealed by the debate one 
more argument for the taking over of the hospitals 
from their voluntary control. Mr. Morrison 
saw in the inability of the voluntary institutions 
to meet the new and growing charge upon their 
accommodation and that the 
State sooner or later would have to shoulder thé 
burden. and, while he felt that those who voted to 
the detriment of the hospital finances might incur 
he the found the challenged 
subsection a retrograde step. But although the 
of the amendment and _ his supporters 
in the House. were able to criticise the terms of the 
clause effectively, no constructive proposals were 
forthcoming by which the immediate and growing 
evils could be met. The real effect of the passing 
of the amendment would have been that nothing 
could be until the day arrived, if 
when the establishment of State hospitals, over 
and above the present provision of this sort, was 
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found by the country to be necessary. On this 
attitude two things eall for obvious remark : 
first. there is no consensus of opinion that the 


voluntary principle has broken down, but on the 


contrary it has derived considerable strength 
from recent developments ; and = secondly, the 
admitted abuse of charities, often in pecuniary 


difficulty, must not remain indefinitely unrelieved. 

Legislation is necessary, however illogical in its 
planning or difficult in its working, because the 
risk to life and limb is growing, and the number of 
are trading upon the generosity of 


persons who 


hospitals and individual practitioners seems to be | supervision may 
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growing also. The circumstances may often be 
unfavourable to the normal methods of charge and 
payment ; the seriously injured person cannot 
arrange for the remuneration for his treatment, nor 
can this be expected from Samaritans who help him 
to hospital orsurgery. We are happy to believe that 
the class of motorists that leaves its victims by the 
side of the road uncared for is quite a small one 
and in this case if the offender makes good his 
escape it is clear that there Is nothing to be done 
But where elementary decency, aided sometimes 
bythe fear of detection, leads the driver of the car 
which causes the accident to accompany the injured 
person to the place where medical succour can be 
given, he will vet hesitate to make himself respon- 
sible for the cost of treatment. and this not through 
meanness, but any disbursement may 
present the appearance of admitting guilt, whereas 
it may be the intention strongly to contest that 
point Much money to meet the heavy expenditure 
by hospitals upon motoring casualties may not be 
forthcoming through the insurance scheme, but, 
whatever it may turn out to be, it will be welcome. 


because 


siccones 2 
BATHING IN THE SERPENTINE 

THE suggestion is made by Civil Engineering 

that a part of the Serpentine, containing some 


3.000.000 should be enclosed by concrete 
and provided with a complete water purification plant. 
This brings up the question whether people 
should ever bathe in large numbers in small open 
lakes. The Serpentine must, of course, be regarded as a 
large piece of water; it is nearly a mile long, and a 
rough estimate shows that 
from 70 to 100 million gallons is 
not altogether stagnant, for it was formed by 
damming the West Bourne, and this river still runs 
through the lake. In 
experience of similar 
the Hampstead and 


gallons, 


large 


its content Is somewhere 
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London 
waters 


we without 
bathing ; 


Highvate ponds have been a0 


are 
devoted 


not 


to 


used for vears, and are not known to have spread. 
disease. It is clear, however, that each bather must 
bring into the water a contribution of oxidisable 
organic matter and of hacteria. In water freely 


exposed to alr, and contaming a 
community of animal and 


balanced 
disturb 
reasonable number 


naturally 
vegetable life, the 
ance ot equilibrium caused by a 
ot bathers would be In the Serpentine, 
assuming that there are a million bathers a vear, the 
disturbance would be of the same order as the soiling 
of a large bath by bather, but this 
makes no allowance for the distribution of the million 
bathers over several 
difference On 


small. 


domestic one 


months, and this provides the 


general iwsthetic grounds the nearer 


the approach to natural surroundings the more 
pleasant things are for bathers and onlookers. It 
might. however, be wise of the Office of Works to 


have periodical analyses, chemical and bacteriological, 
of the water entering the Serpentine at the Kensington 
Gardens end, it tlows the road bridge, 
and as it leaves the lake the fall at the 
It is a great benefit to London that the 
finest sheet of water in the metropolis should be made 
available for a sport much 
neglected, but the doubt 
whether such a large, dee p. and Opaque Tass ot water 
should be used without restriction. 
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ANNOTATIONS 


THE OUT-PATIENT QUEUE. 

IN another part of this issue Dr. A. R. Friel offers 
suggestions for a time-saving reorganisation of ear 
clinics. A wider application of this sensible idea 
would rob hospital attendance of one of its most 
serious disadvantages in the eyes of the patient. 
It has recently been discovered that it is not essential 
to rouse in-patients at 4 in the morning to be 
washed ; if it were also possible daily to save some 
thousands of persons three or four hours of wasted 
time, private practitioners would less frequently 
meet with evasion when hospitals are mentioned. 
For mothers with babies, attending children’s depart- 
ments, the long wait is particularly trying. Dr. 
A. G. Maitland-Jones at the London Hospital! bas given 
expression to the difliculty of examining an overtired 
and irritable child. The nervous patient who has 
made the journey only after much encouragement 
and at the cost of considerable personal effort is 
rapidly demoralised by the delay ; the busy mother 
is concerned for the uncooked midday meal, and the 
man from an oilice for the interruption of his business 
or that of his employer. Unfortunately, it is not 
easy to arrange an appointment system on so large 
a scale, especially where new cases are used for 
demonstration to students. Yet a certain order has 
been introduced into some clinics, notably at the 
out-patient department of the Birmingham General 
Hospital. It has been suggested that out-patient 
departments should be used for consultation only and 
not for teaching ; if a social service were also estab- 
lished to relieve the physicians and surgeons of some 
of the clerical work, it would be possible for new 
patients to attend by appointment at half-hourly 
intervals on definite days. This would mean the 
loss of a very valuable form of instruction to the 
students, who probably see more variety in the out- 
patient department in an afternoon than in a week of 
ward rounds. The American system of a department 
open for the greater part of the day would reduce 
congestion but entail a much larger staff. The plan 
of working through the accumulated cases in batches, 
described by Dr. Friel, though admirable for an ear 
clinic, could scarcely be applied at a general hospital 
where all new cases must perforce be seen at their 
first visit. A possible alternative which suggests 
itself is that new patients only should attend at one 
session weekly. They should come by appointment 
for a consultation of length sufficient for the physician 
to make a provisional diagnosis and to estimate the 
interest of the case for teaching purposes. Old cases 
should attend on a different day, also by appointment, 
the length of the second interview having been 
estimated by the consultant at the first visit. It is 
not suggested that these estimates can be exact. The 
appointments could be made not to the minute but to 
the half hour ; a period of waiting up to an hour or so 
is no more than the prosperous may have to suffer at 
the hands of dentists and specialists. The use of 
a little simple arithmetic of this kind on the part of the 
consultant or his house physician would avoid that 
exposure to students at the first interview which 
seems to be the dread of many patients. It should 
be possible, in any case, to devise some scheme to 
avoid the crowding of undiagnosed cases together 
for hours at a time. The canteens now opened for 
the patients at many hospitals, though a palliative, 
are a confession of failure in organisation. 
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END-RESULTS OF EARLY SYPHILITIC 
MENINGITIS. 
Ir has been known for some years that the 
cerebro-spinal fluid in about 50 per cent. of cases 
of secondary syphilis gives evidence of some degree 


of syphilitic meningitis. This may be slight) or 
severe and in the latter case is often, but not 
constantly, associated — with symptoms = which 


indicate lesions of the spinal or cerebral nerve 
roots. This early involvement of the central nervous 
system is of great interest from two points of view. 
On the one hand its presence in the “ latent period ”’ 
after a year or more of active treatment is evidence 
that this treatment has been insuflicient, and on the 
other hand it has been supposed, so far without 
any very definite proof, that cases of tabes and general 
paralysis are recruited from those who have had 
severe meningeal syphilis during the secondary period. 

A paper by Paul Ravaut in the Monde Médical of 
June Ist goes some way towards confirming this 
supposition. His experience is a long one, dating 
back to 1903 when he first drew the attention of the 
medical world to the condition of the cerebro-spinal 
fluid in the early stages of syphilis, and the cases 
which he describes have been carefully watched over 
many vears. He finds that cases in. the secondary 
period may be grouped from this point of view into 
three main categories : (1) Those who never have any 
abnormality in the cerebro-spinal fluid. Among 91 
such cases none developed later any evidence of 
neurosyphilis. In four cases the first puncture gave 
a normal fluid but a second puncture performed a few 
months later—i.e., still within the secondary period, 
gave a grossly abnormal fluid, and these patients 
developed neurosyphilis. (2) Those in whom the 
fluid showed only slight excess of cells and of protein 
with negative Wassermann and benzoin reactions. 
In practically all of these the fluid rapidly became 
normal and no further evidence of neurosyphilis 
appeared. Ina few stronger fluid reactions were found 
at a later puncture, and some of these went on to 
neurosyphilis. (3) Cases in which the cerebro-spinal 
fluid, when examined within the first two vears, was 
grossly abnormal, giving a high cell count and positive 
Wassermann and benzoin reactions. From this 
third group most of the cases of neurosyphilis were 
recruited, but in some the fluid cleared up and no 
later symptoms developed. When the reactions in the 
fluid disappeared slowly and = incompletely — the 
probability of the later development of neurosyphilis 
became considerable, and some patients developed 
tabes or general paralysis in spite of continued treat- 
ment. Malarial treatment, however, was not resorted 
to in any of these cases. 

He found also that the changes in the cerebro-spinal 
fluid always preceded the clinical symptoms, and in 
some cases the fluid might be grossly abnormal for 
some time without any nervous sign appearing. This 
opinion was confirmed by Prof. Guillain,who examined 
several of Ravaut’s patients at his request. But in 
the majority some slight clinical symptom or mani- 
festation of nervous disease could be discovered. The 
practical lessons emerging from Ravaut’s experience 
are, first, that the cerebro-spinal fluid should be 
examined during the secondary period, especially 
at the end of the second vear; and secondly, that 
patients in whom grossly abnormal fluids are found 
should be carefully watched and treated until their 
spinal fluid becomes completely normal. Cases with 
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persistently abnormal fluids should be treated with 
especial thoroughness and, if necessary, subjected to 
malarial therapy, as it is probable that they are 
candidates for of the chronic forms of neuro- 
syphilis. 


one 


ATMOSPHERIC POLLUTION. 


Tne fourteenth report of the investigation 
atmospheric pollution covers the yearended March 3 lst, 
1928. The early reports were issued as supplements 
to THE LANCET then a series from the 
Meteorological Oflice ; this is the first report for which 
the Department of Scientific and Industrial Research 
responsible.t The of the investigation 
remains as before; it is to obtain exact information 
about the nature and extent of atmospheric pollution. 
But the 


¢ 
Oi 


came 


IS 


object 


form of the report is changing with the 
endeavour to make its main features easily and 
immediately intelligible to the layman. If this 


infinitely painstaking research is to produce benefits 
of practical value the community, the results 
must be so expressed as to be readily assimilated by 
the public at large, and in particular by busy members 
of public authorities and their officials. The present 
report gives the results obtained from measurements 
of deposited impurity made with the standardised 
gauge, and suspended impurity as measured with 
the automatic filter and jet dust counter. Some data 
are also included on the measurement of daylight 
and ultra-violet radiation. Tar and sulphates, being 
practically entirely products of combustion, give the 
most trustworthy indication of smoke pollution, 
although carbonaceous matter, including soot, is very 
important. During the year the highest deposit of 
carbonaceous matter was found at Newcastle-on-Tyne, 
which station now holds the record for three con- 
secutive years. The highest deposit of sulphates 

viz., 140 tons per square mile —occurred at Burnley 
this year as last. The highest deposit of tar was at 
Salford (Peel Park and Regent-square), Newcastle-on- 
Tyne (City-road) coming next. The actual weight of 
tar deposited per square mile during the year at these 
stations was 36 tons at Salford and 20 tons at New- 
castle. Side by side with current figures the report 
gives an average of the four or five previous years. 
On this basis London shows no improvement; at 
seven out of eight available London stations the 
sulphates and tar have increased when compared 
with the five years’ average. Taking all stations 
together there is no general improvement. Tar is 
higher than the average in 11 and equal to or less 


to 


than the average at 12 stations, while sulphates 
are higher in 22 out of the 23 stations. London 


and Glasgow illustrate the general tendency toward 
higher - percentages of sulphates in the lower total 
deposits. It is somewhat remarkable that while 
a reduction of total deposit and of sulphates occurred 


in both cities from 1915-16 to 1921-22, improve- 
ment ceased about the latter date and there was 
a slight upward trend until 1927-28. The cause 


of this sequence is not obvious ; 
tion has been suggested 


an economic explana- 
namely, that the number of 
gas and electric heaters replacing coal fires reached 
a saturation point about 1921-22. It is curious that 
the changes should run so closely parallel in the two 
cities. The first appendix to the report by Dr. J. 5S. 
Owens shows the progress in using a scale of shades 
with the automatic recorder and in the matching of 
records. In the second, Dr. J. R. Ashworth surveys 
the pollution of the air in Rochdale. The fourth 
appendix describes generally the methods of measuring 

1 H.M. Stationery Office. 


3s. 6d. 
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atmospheric pollution now in use. 


Finality is not 
assumed, and the 


tesearch Committee is engaged on 
the problem of measuring the sulphur compounds 
which cause such grave injury to buildings. 


THE PREVENTION OF BLINDNESS. 
THe welfare of the blind, asa world problem, has lately 
been the subject ola report by the League of Nations.! 
and it is now proposed to approach the prevention of 


blindness from the international standpoint. The 
initial impetus in this direction was given by the 
League of Red Cross Societies. Whose secretariat. 
having undertaken to study the sphere of various 
charitable organisations throughout the world in 
relation to the preventive aspect of blindness, have 
come to the conclusion that the one in which this 


object was brought nearest to practical realisation is 
the United States National Society for the Prevention 
of Blindness. Last autumn, coincidently with the 
meeting of the International Ophthalmological Con 
ference at The Hague, the International Association for 
the Prevention of Blindness was definitelv constituted, 
with Prof. de Lapersonne, of Paris, as its president, 
Dr. Humbert, of the League of Red Cross Societies, 
its secretary-general, 


as 
ind an executive committee of 
thirteen, of whom Dr. Bernard Cridland is the British 


representative, to meet annually in Paris. The main 
function of the association will be to cooperate 
actively with any existing society or centre for the 


prevention of blindness in the various countries, or 
endeavour to promote the creation ot such a 
or society where it does not already exist. 

The League of 


eentre 


Red Cross Societies? has now pub- 


lished the report on which this movement has been 


based. It helps to reveal the difficulties of comparison 
in this matter between the various countries of the 
world; it also does much to lay bare the actual 
extent of the problem in different countries, and it 


displays the efforts which some countries have made 
to deal with it. The first difficulty is the definition 
of blindness, which can only be scientifically accurate 
at the expense of any practical utility 
purposes every 


For practical 
country has its own more or 
loosely defined standard of vision, below which the 
subject is considered to be blind. For comparable 
statistics to be possible, it is obviously necessary that 


less 


some sort of standard definition should be agreed upon. 
A second difliculty is that the most complete tabula- 
tion of world-wide blindness available at the present 
time is already twenty vears old (1 
feport of 1919 The greatest single cause of visual 
impairment and blindness in the world is trachoma, 
a scourge which affects the majority of the population 
of several Eastern countries from which Western 
In England, in 
ilmost rare, and as the few 
CAaARSCS which occur are almost always promptly dealt 
with. and the immigration of trachomatous aliens is 


nited States Census 


but 
Europe is comparatively 
recent vears, it has become 


exempt. 


checked, the actual blindness from this cause is now 
Next 
syphilis, aequired and congenital, and gonorrhoea in 


almost negligible in this country. to trachoma, 
the form of ophthalmia neonatorum, are responsible 
for a large amount of blindness in all countries, and 
are 
Other main causes of blind 


the hygienic measures adopted to combat them 
of the first importance 


ness are discussed under the headings congenital 
defects, glaucoma, disease, and = accidents. It is 
remarkable that in Western countries cataract does 
See THE LANCET, 1929, ii., 831. 
Address: 2, avenue Velasquez, Paris. 
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not appear numerically important of 
blindness, a fact which must be due to the efhicieney 
of modern treatment. . Myopia is also a very small 
factor in the causation of blindness. though a very 
large one in the production of various degrees ot 


impairment of vision. 


as oa cause 


An interesting annexe to the pamphlet describes a 
typical of national action the American 
National Society for the Prevention of Blindness. Its 
activities include various services under the following 


by 


Case 


eve clinies 
the eve 


heads : eve infections of newborn babes ; 
for pre school ehildren 3 to 6 


sight of children of school age. 


saving 
especially In connexion 





with sight-saving classes for myopic and other 
children with defective sight: trachoma; and eve! 
hazards in industry The account of this national | 
society is included in order that it may be of service | 


is an example to other countries where similar action 
ix called for. In our own country much has already 
heen done to limit the spread of venereal disease and 
to ensure the prompt treatment of ophthalmia in the 
newborn, but there are three directions in which such 
an as Is proposed might 
service to the community. 


render 
One is the spread of know- 
ledge amongst mothers of voung children below school 
age to the dangers of untreated squint and 
developing myopia. A second is to urge the establish- 
ment throughout the in the whole country 
of special suitable for myopes and other 
children with defective sight. similar to those already 
existing in London. Lastly, the provision of safe- 
vuards against accidental injuries to the eves in indus- 
trv is a subject where there is room for voluntary 
effort, especially in the matter of the wearing of 
protective goggles by the workers in certain trades 

a task which could only be 


organisation great 


as 


schools 


classes 


undertaken with any 
chance of suecess by members of a society in touch 
with ophthalmic surgeons on the one hand = and 


both the management of works and the men’s 


organisation on the other. 


with 








ADRENAL ATROPHY. 


THREE papers in the current number of the Journal 


of Pathology and Bacteriology vol. XXXL. p. 749) 
call attention to the tact that simple atrophy 
of the adrenals is by no means an uncommon basis 


for fatal Addison's disease. Tuberculosis is so generally 
accepted the regular cause that the occurrence 
of any other morbid anatomy is sometimes overlooked 
though atrophy has. of course, been included in the 
list of possibilities from the beginning. In Manchester 
Dr. W. Susman has 5 examples of atrophy in 6 fatal 
cases coming to autopsy; in Leeds Dr. F. F. Hellier 
found 3 atrophies in 9 cases ; and at University College 
Hospital Dr. W. G. Barnard records 7 in 23. Adding 
these together we have 15 atrophies in 38 cases, or 
34 per cent., the other 23 cases being all tuberculous. 
Other English statistics quoted by Dr. Susman give 
similar results ; 3in 8 at Birmingham. 7 in 29 at Guy's 
Hospital; whereas from Germany we have 1 in 15, 
from Norway 2 in and from Ameriea 5 in 44, a 
total for non-English places of Sin SI or 10 per cent. 


as 


» 
It looks as if there might be some curious geographical 
difference in the incidence either of atrophy or of 
tuberculosis of the suprarenals. 
ot interest 
i misnomer, 


Two further points 
‘Simple atrophy ” is apparently 
but whatever the nature of the lesion it 
has a strikingly uniform histological appearance and 
the pictures published by the different authors. here 
and America, might well have the 
specimen, 


emerge, 


in come trom 


same 


TUBERCU LOstIs 





| 


Islands ol large, swollen, more or | generation. 


less degenerate cortical cells lie in a mass of 
tissue with considerable infiltration with lymphocytes 
which are sometimes aggregated into small lymphatic 
nodes. 
those found in 
Susman actually describes collections of lymphocytes 
hi 


found 
inflammation ; 
toxic 
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19, 
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fibrous 


The ot 


Dr. 


changes are strangely reminiscent 


the thyroid in myxoedema, and 


in of his 
inflammatory no one has 
indicating the cause of the 
alternatively it might be originally 
degenerative, there nothing which 


the thyroid and pancreas 
the lesion is primarily 
any 


some 


Cases 
It 
evidence 
and and 


Is 


gives any decisive help in making the choice between 
these two alternatives. 


The other point of interest is 


that in several of the cases the cortex only is involved, 


leaving the medulla substantially intact —an important 


piece of evidence in favour of the view, soe ably 
advocated by the late Prof. Gj. N. Stewart, that the 
cortex is the organ whose failure causes death in 


Addison's disease, and not the medulla. 


A STUDY OF TUBERCULOSIS BY GENERATIONS. 


SoM a then obseure medical 
man in Norway published a statistical thesis whose 
gist was that the fatal pulmonary tuberculosis of 
adult life was merely the terminal stage of an infection 
in early childhood. This teaching was sheer heresy, 
and its author. Dr. K. F. Andvord, did not even enjoy 
the one privilege of heretics —persecution. He 
simply ignored. And it was not till several years 
later that von Behring and his associates rediscovered 
this teaching which 
orthodox. Meanwhile 


two score Vears avo, 


Wis 


has become 


Ir. 


now acceptably 
Andvord has completed 


a new study, which he has published in the Yorsh 
Vaqasin for Lagevidenskaben for June, on the 
behaviour of tuberculosis in one and the = same 
veneration He found that as far as towns and 
certain isolated areas were concerned, migration 


played too big a part to allow of a satisfactory study 
on the projected lines ; but taking Norway as a whole. 
and noting the death-rate in five-veat 
periods since 1896, he was able to follow the tuber- 
culosis death-rate in the same generation, from child- 
hood to middle age, and to compare the behaviour 
of one generation with another in this respeet. The 
following table coneerns some 300,000 persons in the 


tuberculosis 


TUBERCULOsIS DEATH-RATE PER 10,000 PERSONS IN 
NORWAY IN VARIOUS FIVE-YEAR GROUPS SINCE 1896 
P96 1900 s4°2 131 lo aD 45°0 is I's 
19.10 260 | 11-6 | 126 | 29 42°8 2 
1906-10 20 ’ 10°9 | 27-4 aD 
1911-1 1's oe | ’ ce 
1916-200 139 4 
1921-2 11-2 ' 
1926 & 27 10-2 
Age-group 4 ») 10-14 15-19 20-24 25-29. 30 
first five-vear group, and some 200,000) persons Li 


the same group when its members had attained the 
age of 20. In the first period, 1896-1900, the death 
rate per 10,000 from tuberculosis was 34-2. It fell 
to 13-1 in the age-period 5-9, and rose to 45 in the 
age period 20-24. Taking each generation by itselt 
in five-vear groups, Dr. Andvord has prepared the 
chart here reproduced. The curve A represents the 
1896-1900 generation. and the curve B the 1926-27 
From this chart Dr. Andvord argues 
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BIKTH 


that the death-rate from tuberculosis in the 
first five years of life in any generation is known, it 
is possible to calculate beforehand what it will be 
in the succeeding five-year periods of the 
generation. He has already checked this 


once 


Sale 
claim, 





ee 
[0-4 9 0-4 15-19 20-04 25-29 30-34 | 
sad ~~ YEAR ; ; : 
contirming it by sending his forecasts of the tuber 


culosis death-rates in Norway in a sealed envelope 
to the Chief Tuberculosis Officer, Dr. Heitmann. 
with whose oflicial Dr. Andvord’s forecasts 
have hitherto shown a remarkable similarity. 


returns 


BIRTH CONTROL. 


THe practice of birth control has personal, marital, 
familial, racial and international implications, which 
have to be distinguished when judgment is passed 
on the subject a whole. It is, perhaps, too soon 
to pronounce on its international implications, since 
not enough is known about the practice in different 
countries, and its relation to the ubiquitous fall of 
the birth-rate is still under dispute. It is possible, 
and desirable, however, to discriminate between the 
personal and racial aspects of contraception. In an 
address! by Dr. F. J. MeCann, the President of the 
League of National Life, much stress is laid upon the 
medical harmfulness of contraceptive practices, The 
objects of the League of National Life are * to combat 
the theory and practice of Contraception ; 
form 


as 


to Oppose 


any of State or Municipal assistance for the 
promotion of Contraception; and to uphold the 
honour and blessing of Parenthood. The League 


produces a monthly journal, National Life, the June 
number of which contains a supplement consisting of 
a symposium of quotations from speeches and writings 
of medical men condemning birth control. 

In passing judgment upon the medical aspects of a 
subject so loaded with theological and moral implica- 
tions as this, it is difficult to be detached. Dr. MeCann 
claims to have formed his adverse criticisms impartially. 


He wrote in 1927 that his desire was * to seek the 
truth, not to manufacture a medical case against 


contraception.”? This impression is not confirmed, 
however, by his use, in the course of his address, of 
such phrases as that the use of contraceptives Is a 
degradation to woman, and that the practice of 
contraception is a deadly evil. The harmful effects 
of birth control were described fully by Dr. MeCann 
in an earlier paper which was reviewed in THe LANCET 
of Nov. 19th, 1927, p. 1109.5 In his more recent 
address nothing new is added. Dr. MeCann selects for 
condemnation methods that are never advised at the 
birth control Thus corrosive sublimate 
(which is stated to be frequently used) and lysol are, 
so far as we know, never advised at birth control clinics. 


clinics. 


1 ss 


Contraception a Common Cause of Disease.”’ London 
John Bale, Sons and Danielsson. 1930, 1s 
* Catholic Medical Guardian, October, 1927, p. 111. 
> London: Simpkin Marshall and Co. 1927, Is, 


( 
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If, as Dr. MeCann states, these substances cause 
mercurialism and vaginitis respectively, this must 
occur in women who use them without medical 


authorisation or advice. It would hardly seem logical 
to argue from this that the practice of contraception 
should not be medically supervised through municipal 
assistance. Dr. MeCann’s in Opposing such a 
measure would be immensely strengthened if he could 
quote instances of harm having been ascertained to 
follow from the of methods of 
that had been medically 
supervised. Such cases, 
are tar 


at 


use contraception 


advised and medically 
however, if they exist at all, 
from common, since the woman is examined 
and questioned about her health at each six-monthly 


visit which she is asked to make to the birth control 


clinic, and ill effects would be noted and corrected 
A considerable body of evidence invalidating D1 
MeCann’s conclusion has been accumulated at these 
elinies. This evidence is entirely overlooked by those 


anti-birth control propagandists who make it their 
chief line of attack that birth control injures health 

The situation is however, when the 
racial issues are considered. Though there is little or no 
evidence that contraception when medically controlled 
is physically harmful, there abundant evidence 
that the existing methods, even when carefully taught, 
are found to be impracticable and unreliable by many 


otherwise. 


Is 


people, particularly those of low grade stock. For 
the “social problem group of the report of the 
Mental Deficiency Committee, existing methods are 
probably next to useless. All of them, with the 


exception ol the intra-uterine ring, require forethought, 
self-control, or after care. They are, therefore, imprac- 
ticable by persons who do not possess these qualities 
A fairly thorough survey of the first 1000 cases that 
attended a London birth clinic justified 
the statement that “* The clinies haye been powerless. 
so far, to reach the obviously inadequate, mentally, 
socially, and economically,” and ‘to limit the repro 
duction of those fertile individuals who constitute 

serious problem the feeble-minded, the insane, the 
chronic paupers, and the persistent leaners upon the 
State.” * The author of this survey, Mr. Norman Himes, 
has recently published a statistical summary of certain 


control 


of his findings relating to the types ot contraceptive 
method recommended by nine British birth control 
clinics. These conclusions are of verv great interest 
to those concerned with the technical aspects of con- 


traception, and they indicate that further coordina- 
tion is needed in the medical services of these 
clinics. The most noteworthy of Mr. Himes’s findings 
is this: Up till 1927, the most favoured method at 


the nine clinics on whose records the investigation is 
based, was the Dutch pessary, which was used in a 


total of 71-2 per cent. of cases. The desideratum 
with this pessary is that the largest size should be 
fitted which the woman can retain with comfort. 


Mr. Himes shows that there is much variation in the 


matter of the size most favoured by the medical 
otlicers of the different clinics. These pessaries are 
made in 14 sizes that range between a diameter ot 
55 mm. and &7°5 mm. At the Cambridge clinic, 
the most favoured size—1.e., that with which more 


women were fitted than with any other size, was one 


of 675mm: At Glasgow, Wolverhampton, and 
Cannock, the most favoured size was 77-5mm. _ It 
is far more likely that these wide variations in the 


most favoured size, amounting to as much as 10 mm., 
express different standards on the part of the medical 


officers than different pelvie conformations of the 
* Norman Himes Eugenics Review, October, 1928 
Norman Himes: New England Journal of Medic May 1 


ase, S66. 
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women in the different localities. Indeed, it does not 
seem impossible that the high percentage of failure 
shown by Mrs. L. 8. Florence to have occurred among 
the tirst 300 cases that attended the Cambridge elinie 
(see THE Lancet, April 16th, 1930, p. 919) may have 
been attributable to the tact that these women were 
fitted with pessaries of uniformly too small a size. 
It is to be noted, however, that though failures could 
be caused in this way, genital could not. 
There is no evidence in Mrs. Florence’s book that the 
methods taught at the Cambridge 


disease. 


dlisease 


clinie caused 


THE END-RESULT OF RAMISECTOMY. 


THe authoritative pronouncement on p. 127 leaves no 
hope that the operation of cervical or lumbar ramisec- 
tion, as performed by Mr. N. D. Royle, is of permanent 
value in the treatment of spastic weakness. It will 
be remembered that the operation was devised by 
the late Prof. J. I. Hunter and Mr. Royle on theoret- 
ical grounds for the alleviation of those of 
spastic paraplegia due to an excess of ** plastic tone ”’ 
(Sherrington), but not for those in which the 


Cases 


“ con- 
tractile tone’ (Langelaan) alone is responsible for 
the condition. When Mr. Rovle, who works in 
Sydney, visited London in the summer of 1927 he 


addressed a meeting of the Section of Orthopedics 


of the Royal Society of Medicine, showing 
cinematograph pictures and photos of patients 
successfully treated by this method. He also 
visited Queen Mary's Hospital, Carshalton, and 
selected from a number of children submitted to 
him six cases likely to benefit from ramisection. 
These children have been under the care of Mr. 


Gordon Pugh, medical superintendent of the hospital, 
who made himself responsible for the supervision of 
the post-operative care, massage, and re-educative 
exercises, these being planned on the lines advised 
by Mr. Royle. These have examined 

'. P. Symonds and by a group 


cases heen 
periodically by Dr. C. 
of the surgeons who sign jointly the adverse report 
on their progress which we publish to-day. The 
names of these surgeons, who include representatives 
of six of the London teaching hospitals, are suftlicient 
guarantee that impartial and careful consideration has 
been given to the investigation. Their 
will be received with regret. 


conclusions 


INFANTILE BERI-BERI. 


Very little is known in Europe about the effect of 
vitamin-B deficiency during infancy; indeed the 
text-books seem to dismiss it as of no importance. 
Some years ago, however, G. W. Bray was able to 
show that such deficiency was the underlying cause 
of a huge infantile death-rate among the breast-fed 
population of a Pacific island, and he gave an excellent 
account ? of the clinical features of beri-beri in infants. 
K. Ohta? now reports that the big majority of 430 
cases which he has studied at the University Children’s 
clinic in Tokio were in breast-fed infants, and that 
in more than half of them the symptoms began in 
the second and third’*month. In two-thirds of the 
eases the mothers had suffered from beri-beri either 
during pregnancy or after the birth of the child, but 
the severity of the disorder in baby and mother did 
not run parallel. Various types of infantile beri-beri 
are recognised. The commonest begins with symptoms 


1 Trans. Royal Soc. Trop. Med. and Hyg., 1928, xxii., 9. 
* Jahrbuch, f. Kinderh., 1930, cxxviii., 1. 





TOMY.——-INFANTILE BERLE BERTI, JULY 19, 1930 
very like those of any other gross nutritional 
disorder — e.g., pallor, loss of weight, inelasticity of 








the skin, and a fall in the intake of food. Vomiting 
is an early sign, associated with the passage of green 
stools, and it was present in 80 per cent. of the Tokio 
series. It came on usually one to three hours after a 
feed, and, while actual vomiting was noticed only 
three or four times a day, regurgitation of food was 
more frequent. Failure of the circulation was also 
striking; the pulse-rate may rise to 160, with respira- 
tions 40-60 a minute. A notable accentuation of the 
pulmonary second sound was correlated with marked 
dilatation of the right side of the heart found at 
autopsy. In bad cases there was gallop rhythm and 
sometimes cdema developed. A paralytic type was 
also encountered in the Tokio series; the paralysis 
not only atfected the limbs but also took the form of 


oculomotor palsies and = ptosis, while laryngeal 
dysfunction, shown by hoarseness of the ery, was 


present in 83 per cent. of cases. Sometimes there was 
retrobulbar neuritis leading to optic atrophy, and 
sometimes the disease produced meningeal symptoms 
Ohta urges that prophylactic treatment of the mother 
should be the rule, but when a child has actually got 
beri-beri it should be weaned at once, though one or 
two breast feeds may, perhaps, be allowed after a 
few days. With T. Izumita * he has investigated 
the shape and peristaltic movements of the stomach 
in infantile beri-beri, but found nothing abnormal. 
It was shown, however, that milk from women with 
beri-beri remains much longer in the stomach than 
milk from healthy women. and also longer than cow's 
milk. This was also true for normal infants and 
points to a fault in the milk itself. Apparently the 
delay bears no clear relation to the child’s intake of 
vitamin B, 


John Farquhar Fulton, M.D. Harvard, M.A., 
D.Ph. Oxt., Fellow of Magdalen College since 1928, 
appointel Sterling Professor of Physiology at Yale 


University Medical School in July, 1929, with a vear’s 
leave of is moving to New Haven in August 
of this vear. 


absence. 


MANOR HOUSE 
Mr. A. V. Alexander, First 
laid one of several 
of this hospital at Golders Green. 
that will £350,000, and when completed the 
building will hold 300 patients. The hospital is maintained 
by the Industrial Orthopaedic Society, which has a member- 
ship of 160,000 who subscribe a penny a week each. 
on the north-east 
5,000 are employees of the London General 
Omnibus Company. 


THE ORTHOP_EDK HLospivaL. 
Lord of the Admiralty, recently 
of a new wing 


The wing is part of a 


foundation-stones 


scheme cost 


Some 
50,000 of the members are employed 
coast; another 2 


SocIETY FOR 
MEDICAL MEN. 
July 9th the 
present 


RELIEF OF WIpOWSs AND ORPHANS OF 
At a quarterly court of the 
sum of £2151 was voted 
time there 51 recipients on the books. The 
sum mentioned was for the half year July Ist to 
Dec. 3lst. Widows received £37 10s. if over 65 years of 
age, and £55 if under 65, orphans each received £25. Relief 
is granted only to the necessitous widows and orphans of 
deceased members of the society. Any widow of a member 
who is left income of £125 or under is eligible to 
such relief as the court of directors think fit. Membership 
is open to any registered medical practitioner who at the 
time of his election is residing within a 
Charing Cross. 


directors on 
in grants. At the 
are 
above 


with an 


20 mile radius of 
The society's address is 11, Chandos-street. 
Wake 


secretary, 


Cavendish-square, 
had from the 


and further particulars may bx 
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cocilL.—TREATMENT OF DETACHMENT 
OF THE RETINA. 

BEFORE considering the treatment of detachment 
of the retina it is necessary to deal shortly with the 
#tiological and pathological aspects of the subject. 
In the first place it must be realised that the plane of 
separation at which the retina becomes detached lies 
bet ween the rods and cones on the one hand and the 
pigment epithelium on the other. It is not. therefore, 
strictly speaking a detachment, but rather a cleavage 
of the retina inan embryonic plane (i.e., the cavity of 
the primary optic This be 
produced in a variety of ways, all of which fall either 
under the heading of pressure or of traction. That is 
to say, the retina may either be pushed off by the 


vesicle). cleavage can 


pressure of something on its choroidal aspect) or 
pulled off by traction from its vitreous surface. It 
is important to realise these two types since the 


etiology. and therefore the treatment and prognosis, 
is often very different in the two groups. (It of 
course, possible that trauma may act ineitherdirection. ) 


is. 


Detachments Produced by Pressure. 

Our first group (of detachments produced by pressure 
from the choroidal aspect ) will be composed principally 
of cases of new growth or of inflammatory exudate 
from the choroid. These must be carefully diagnosed 
from the cases of so-called idiopathic or spontaneous 
detachment, which fall mostly into the second group, 
since the and 
clear-cut group. 
briefly. 

1. New growth.—The growth is practically always a 
choroidal sarcoma, and early enucleation of the eye 
offers the only certain hope of cure, The progne Sis for 
life is good if the eye is removed before extra-ocular 
extension has occurred. 
with good vision contains a sarcoma it is possible to 
try the effect of insertion of a radon seed directly into 
the growth. This has been 
number of cases. 

2. Inflammatory In these the 
retina is raised up by an albuminous or hemorrhagic 
exudate from the choroid. There is no hole in the 
retina and if the inflammation can be got to subside the 
retina will in practically every c: reattach itself. 
Rest, heat, either in the form of hot bathings or dry 


much more 
It can be stated quite 


treatment 
in the first 


prognosis is 


In cases where an only eve 


successful in a certain 


detachment. 


cases 


ise 


heat (electric pad or Japanese muff warmer), and 
atropine 1 per cent. to the eye are used in every 
case, while an attempt should be made to ascer- 


tain the underlying cause, which can then be treated 


by appropriate drugs (e.g... mereury, iodides, 
salicylates, or tuberculin). The prognosis, except in 


tuberculous cases, is good. Allied to these cases of 
inflammation are the cases of detachment of the retina 
which occur in the course of pregnancy toxw#mia and 
more rarely in other forms of albuminuria. Here 
no local treatment is required, but treatment of the 
albuminuria will always lead to reposition of the 
retina. These cases are therefore the most hopeful 
of all detachments. 
‘* Spontaneous ’’ Detachments. 
The second group of cases forms a marked contrast 
to the first in that the wtiology is not clear and the 
prognosis extremely bad. Some text-books even go 


. 1930 


14% 


iE IN TREATMENT 


so far as to give a hopeless prognosis as regards 
treatment, though all admit that spontaneous recovery 

So-called 
may 


has been known to occur in very rare ¢ 
detachment of the retina 
suddenly in a previously healthy eye. It 


ases, 
spontaneous 


occur 


however, 


more common in myopic eves or in eves which show 
evidence of antecedent slight choroiditis. There is 
often a history of a blow on the head or eve. which 
may have preceded the detachment by some weeks. 


The causative factors are not completely understood. 
to fit in with most of the facts. 
It states that detachment is preceded by degeneration 
and retraction of the which may 
unduly adherent to the retina at some point 
in the situation of a pati h of 
choroiditis). at this point by the shrinking 


Leber’s theory appears 
Vitreous, become 
usually 
minute anterior 
Traction 


vitreous will produce a tear in the retina, through 
which the fluid portion of the degenerate vitreous 
may reach the subretinal space and distend it. This 
theory fits in with the observed facts that small 
patches of choroiditis are common in eyes with 
detachment, that rents and holes in the retina ean 
be found in practically every case of spontaneous 


detachment if carefully looked for, that they are often 
triangular in shape, situated anteriorly, and are 
more common in the upper part of the retina, where 
most detachments start. 

Treatment should be carried out in every in 
which the detachment has existed for less than a year. 
The best results obtained detachments 
up to four months), since the retina ultimately loses 


are 


case 


are in recent 


its function and even if reattached is of no use. 
Treatment can be divided into non-operative and 
operative. Most ophthalmie surgeons would prefer 
to commence with non-operative measures, since if 
these fail, operation can be undertaken later. It is, 
however, important not to waste too much time, 
especially since the success in a number of cases of 
the operative procedure described under (4) is now 


undeniable. 
Non-operative Measures. 

The patient must be kept in bed absolutely at rest 
with the head between sandbags in such a positton 
that the detached area occupies the lowest position 
in the This mode of treatment therefore 
likely to show the best results when the detachment 


is 


eve. 


is in the upper part. The patient should be kept 
absolutely still for 6-8 weeks if the treatment is 
earried out to the full. In addition to absolute 


rest attempts are made to promote absorption of 
the subretinal fluid, by sweating (aided by injections 
of pilocarpine gr. 1/12 and hot air baths) by mercurial] 
inunctions, by administration of iodides and purgatives, 
and by the application of a pressure bandage to the eye, 
though it is difficult to see how this last is supposed to 


act. Locally the eye is kept at rest with atropine, 


and dionin drops may also be used in increasing 
strengths beginning at 1 per cent., to increase the 
lymphatic drainage. The treatment is obviously 


very trying to the patient and should never be used on 
old people. 
takes place but there is practically always a relapse 
later. 


In a certain number of cases improvement 


Operative Measures. 


Operative treatment includes procedures designed : 


(1) to promote absorption of the subretinal fluid ; 
(2) to let out the subretinal fluid: (3) to promote 
adhesions between the retina and choroid ; and (4) to 


close the hole 


in the retina. 
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1. Subconjunctival injections are made, usually with 
hypertonic saline (4-8 per cent.) after cocainising 
the eve. They are made with a hypodermic needle 
as far back as possible over the site of the detachment. 
They are apt to be very painful and seldom appear to 
do much good. Mercury oxyeyanide may be used 
instead of salt solution. 

2. Most detachments start at the top, but the effect 
of gravity causes the fluid to collect at the bottom of 
the eve so that the originally detached portion usually 
becomes reapplied. The fluid in the lower part can 
be then let out by various means. The sclera can be 
punctured by means of a Graefe knife, or the fluid 
may be aspirated. Some operators make the puncture 
with a galvano-cautery and aspirate through the hole, 
others sear the surface of the sclera before punct uring, 
in order to promote a reaction in the choroid which 
should then adhere to the retina. Opinion is still 
div ided as to whether the retina should be transfixed 
with the knife in making the puncture. 
observers advocate this, but most consider that the 
sclera and choroid alone should be eut. It 
possible to evacuate the fluid by making a trephine 
hole in the sclera over the site of maximum detach- 
ment. All these procedures may lead to im 
but relapse is common. 

3. Adhesions retina and choroid are 
produced by cauterisation, either by the Paquelin or 
the galvano-cautery. The former is preferable as it 
heat better. The outside of the sclera 
alone may be cauterised or a puncture may be made. 
From time to time have attempted to 
produce chemical inflammation y injection of 
irritants into the subretinal space or into the vitreous, 
but this method is dangerous and, usually leading to 
severe reaction, has been abandoned. Attempts have 
also been made to promote reposition of the retina 
by dividing any abnormal] vitreous bands which may 
be present (Deutshmann’s operation), but the technique 
of this is difficult and only applicable in certain cases. 


Some 


is also 


vement 


bet ween 


retains its 
observers 


1. If Leber’s theory of causation is correct and the 
tear in the retina precedes the detachment, it would be 
rational to suppose that if the hole were closed the 
subretinal fluid might absorb. since we know that it 
does so in albuminuric detachments in which there is 
no hole. Gonin, of Lausanne. was led to this conclusion 
after working on the pathology of spontaneous 
detachment. He devised the operation which bears 
his name with this end in view, and the results are 
hopeful in suitable cases. Patients have remained 
cured since 1916, when the operation first came into 
use in Switzerland, and the method is steadily gaining 
ground, and is now universally recognised as of value. 
The procedure briefly in finding the 
hole ophthalmoscopically, in localising its position 
on the outside of the eye by ophthalmoscopic 
and external measurement, and, after reflection of the 
conjunctiva, perforating the sclera with a very fine 
Paquelin cautery as near the hole as possible. The 
subretinal fluid flows out and the area of retina 
containing the hole comes in contact with the area 
of choroidal reaction following the burn, and is firmly 
tacked down by the resulting scar. The results are 
good in cases where detachment with a single hole is 
present in an otherwise apparently healthy 
some cases having remained cured for more than ten 
vears. The results are naturally worse if the hole 
is very large or the eye degenerate, but if the first 
operation fails to seal the hole completely a second 
or even a third puncture can be made after an interval 
of about ten days. There is usually remarkably little 
reaction if the cautery is used as hot as possible. The 


consists 


eve, 
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method is deserving of 
undoubtedly produced — permanent 


extremely serious condition. 


wider use, since it has 


eures of an 
IDA MANN, D.Sc... M.B. Lond., F.R.CLS. Eng., 
Assistant Surgeon, Roval London Ophthalmi 
(Moortields) Hospital: Ophthalmic 
Surgeon, Royal Free Hospital. 


THE SERVICES 


ROYAL 
Surg. Capt. F 


NAVAL MEDICAL SERVICE. 
. J. Gowans joins the staff at Haslar Hospital, 


In succession to Surg. Capt. A. McCloy, who resumes duty 
in the hospital ship Maine. 

The following appointments have been made: 

Surg. Comdrs. R. 1, We We Biddulph to Victory N/., 


for H.M. Dockyard, Portland; G. E. D. 
and H. L. Douglas to Victory, for R.N. 
Surg. Lt.-Comdr. J. H. B. Crosbie 
Barracks. 
Surg. 
M. 


Ellis to Tron Duke; 
Barracks. 
to Pembroke for RN, 
ite. W. B.S. 


Beaton to Danae, 


Panckridge to 


on comma. 


Scarborough and 


ID). 
ROYAL 

Lt .-Comdr. 

Barracks. 


ROYAL 

Col. H.S. 
Lt.-Col. W. 
Maj. H. J. 
Professor at the 
Maj. (temp. 
Lt.-Col. W. W. 
Maj. R. W. D. 


NAVAL 
1). 


VOLUNTEER 
i G. D. 


RESERVI 
Surg. Pridham to Virid, for 


RN. 


ARMY MEDICAL 
Roch, late R.A.M.C., is placed on halt pay 
W. Browne, from R.A.M.C., to be Col 
gensted, R.A.M.C., appointed 
R.A. Med. Coll. 
Lt.-Col.) A. C, 
Browne. 
Leslie to be 


CORPS. 


in 


Amv to be Lt.-Col... vice 


Lt. 


CORPS, 


temp. Col. 


ARMY DENTAI 


Capts. D. J. Isaac and H. O. Sumerling to be Maj- 


ARMY 
results of the 


PROMOTIONS. 


examination for promotion of officers 


The 


in the Regular Army, Indian Army, and Dominion Forces, 
held at stations abroad last March, are as follows 

Royal Army Medical Corps.—Majs. S. J. A. H. Walshe. 
R. R. Thompson, W. Meck. Snodgrass. and W. M. Cameron : 


Capt. K. Fletcher-Barrett ; Lts. M. R. Burke. J. H. Anderson. 


D. B. O’Sullivan-Beare, P. J. L. Capon, H. W. Daukes, and 
A. T. H. Marsden. 

irmy Dental Corps. Capts. F. F. Anslow and R. G. 
Law. 

Indian Medical Service.—1aA. B. N. Hajra. 

Royal Canadian Army Medical Orps. H. M. Cameron. 

In India the results are : 

Royal frmy Medical Or ps. Maijs. (i. (). F. Alley, 
J. Bennet, H. B. F. Dixon, P. A. Opie, and D. CG. Seott : 
Capts. C. W. Greenway and C. Russell; Lts. G. T. Lz 
Archer, D. R. W. Burbury, De L. Carey, F. M. Collins. 
W. F. Cooper, C. L. Day, P. Dwyer, W. G. S. Foster, R. A. M. 
Humphrey, W. F. Lane, L. R. S. MacFarlane, S. R. M. 
Mackay, A. MacMillan, T. E. Moles, F. Me. L. Richardson, 
W. R. C. Spicer, M. G,. de L’T Sturm, J. KE. Swyer, R. T. P. 
Tweedy, G. A. Walmsley. and T. F. M. Woods. 

trmy Dental Corps. Capt. J. MeCurdy. 

Indian Medical Service.—Lts. (Prov. Capts M. L. 
Ahauja, ©. A. Bozman, CC. K. Lakshmanan, W. J. L. Neal, 
and T. C. Ramehandani; Lts. R. D. Alexander, K. F, 


Alford, BE. A. R. Ardeshir, S. C. 


Bakhle, H. L. Batra, S. S. 
Bhatnagar, B. Chaudhuri, EF. 


V. Clavdon, C. F. J. Cropper, 


S. T. Davies, Lakshman Dass, J. P. J. Little. E. S. S. Lucas, 
S. M. K. Mallick, C. Mani, and A. V. O’Brien. 
DEATHS IN THE SERVICES. 
Col. George James Hamilton Bell, C.I.E.. [M.S.. who 


died on July 19th in his seventieth vear, Was the son of the 
late Mr. Robert Bell, advocate, and was educated at 
Edinburgh Academy and at the University, where he 


graduated M.B.. C.M., in 1882. Four years later he joined 
the Indian Medical Service and served with the Burmese 
Expedition from 1887 to 1889 (medal and clasp), and with 
the Lushai Expedition on the N.E. frontier which followed. 


Later he acted as civil surgeon in Bengal, and in 1892 
returned to Burma as superintendent of gaols. In 1910 he 
became Inspector-General of Prisons. His work in this 
department was recognised by the eward of the C.L.E. 


in 1914. Two years later he was made Inspector-General 
of Civil Hospitals in Bihar and Orissa, in which capacity 
he acted until he retired in 1920. Col. Bell married, in 18), 
Violet Helen Mary, daughter of Mr. Lestock Reid Forbes, 
by whom he had a son and two daughtevs. 
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CHRONIC OTORRHEA IN SCHOOLS. 


A PROBLEM OF ORGANISATION. 


By A. R. Frrev, M.D. Due., F.R.C.S. IRE. 


SEVERAL ¢linies for otorrhaa have 
been up in connexion with the 
One or more sessions of two and 
are held at each weekly. 


of late years 
medical 
a half hours’ 
duration It has been found 
that session employing the methods described 
below is suflicient for the cases occurring in Tottenham 
of the outer districts of in which the 
school population Is 25,000 

The object of this paper that 
necessary to consider not only the condition in each 
patient and the treatment suitable for this, but also 
to 


sel school 


ReTVICe, 


ole London 


is to show it is 


pay attention to organisation so as to ensure 
adequate treatment for considerable numbers, and 
thus abolish chronie otorrhcea from the elementary 
schools. 

As this paper does not deal specially with the 
treatment that ean be earried out in the clinic, this 


is only shortly deseribed. 


Treatment. 

The aeute cases are given glyeerin with | per cent. 
of ecarbolic acid to use at home. The mother is asked 
to place the child flat on its side and pour a teaspoonful 
the fluid into the ear and allow it to soak in for 
10, 15. or 20 minutes by the clock once or twice daily, 
according to the severity of the case. When the 
discharge distinetly less the glycerin’ is 
suspended, and boric powder is blown into the ear 


ot 


hecomes 


at the clinie once a week till the ear is dry. Very 
occasionally zine ionisation is required. Many cases 
of acute suppurative otitis media show rhinitis. For 


this 


they receive diastolisation, the most valuable 
and generally applicable method of treatment for 
simple rhinitis known to me. Directions for its 
use in this as well as some other conditions can be 
found im the papers b2 referred to below ‘I he 
Gautier, F. G Presse Méd., 1924, p. 139, 
Clarke. F. P. M.: Clir Med. and Surg., September, 1929; 
January, 1930. 
TABLE I. TOTTENHAM EDUCATION COMMITTEE: RI 
Nature of disease. ‘ak Cured 
1. Acute suppurative otitis media ‘ 61 224 
2. Chronic suppurative otitis media dne to 
(a) Tympanic conditions 
(1) Tympanic sepsis . a4 229 208 
(2) ditto and granulations 44 0) 
(3) ditto and polypus 8) 24 
b) Tympanic conditions and 
(1) Rhinitis ae 18 14 
(2) Polypus in nose 1 
(3) Pyorrhea .. ‘ , 2 2 
(4) Inflamed tonsils ‘ l 1 
(5) Adenoids me ] 1 
(6) Attic disease ; 56 21 
(7) Mastoid disease SH 18 
3. External otitis. . a» , 73 62 
4. Not diagnosed and other conditions . 32 18 
Totals R39 628 


* Of the cases shown as “* ceased to attend ” 
* The numbers were the ears which 
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chronic cases are with rare exceptions given no home 


treatment, but treated week 


are once a or once a 
fortnight at the clinie. In many the disease is slight 
and recovers with one careful cleansing and the 
insufflation of borie powder. Cases of greater 
severity are given zine lonisation Borie powder is 


also useful here in absorbing any mucus poured out 


while the inflammation is subsiding. A certain 
number of mastoid cases in which the discharge is 
mucoid recover at the clinic When the discharge 


from the antrum is purulent [ believe that an operation 
Is hecessary. These need not attend the elinie again. 
When more than the one factor 


for keeping up suppuration 3 


SEPSIS 


is responsible 


n the ear, the additional 


factors, such as polypi, are treated first. When 
the septic area is ditheult of access, though not 
totally inaccessible from the meatus, a special 
technique Is used to miake it accessible or to gain 
access to it. These are the cases which take so much 
trouble. 
Organisation. 

Orga ition —that is, the arrangements for getting 
work doue— aims at securing the maximum of results 
with the minimum of energy, time, and material 


It seeks to eliminate waste. It is intimately concerned 
with details. For example, when a mother brings her 
child to the clinie her work at home is at a standstill 
If we do not keep her waiting we are more likely to 
secure her help and the regular attendance of the 
child. A written appointment is therefore given to 
each patient, and they are seen in their order in the 
appointment book. This avoids congestion, hurry, 
and irritation, and also insutlicieney of treatment. 
When a this sort started in a district, 
the first difficulty which is met is the accumulation of 
patients. This is dealt with calling them up 
seriatim in such numbers as experience shows ean be 
dealt with at what 
is keeping up the suppuration, and deciding whether 
the causal be treated in the eclinie or 
whether a mastoid operation is needed. The accumu 
lation is worked through and it is then possible to 
start treating every fresh ce of 
as it occurs, and so prevent the great majority from 


clinic of 


is 
by 
a session, diagnosing in each case 


factors can 


int otorrha@a as soon 





becoming chronic. \tter three vears it was found 
PORT ON CASES TREATED AT AURAL CLINIC, 1924-29. 
Cured cases 
Ceased still Needing , 
" under opera- Visits made till Cases which 
tttend.* treat- tion. discharge ceased had 
ment 
om Ionisa- Recur- 
] » 
rotal. Aver. tion. rences.t 
2 ) f 393 1°74 14 11 
21 383 1°7 87 35 
i) 121 , 24 2 
7 4 105 15 i 
4 2 47 2°6 6 4 
l 
1% ' 2 
2 4 l 
l 1 - 
23 7 11 ) 13 3 
20 2 tf 4 t 11 $ 
11 179 } 7 ] 
iz ? 4 y4 l 
1 14 o4 
a proportion had left school at 14 years of age, or had removed from the district 


are known to have had one or more fresh attacks of otorrhca 
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that (omitting those cases due to mastoid disease), the 
number of chronie cases which could be detected in 
the schools at Tottenham was almost nil. Experience 


at the Hornsey and Walthamstow school aural 
clinies confirms the experience at Tottenham. 

The organisation consists in bringing to each 
session only such numbers as can be efficiently 
treated, arranging that these are spaced out over 


Form 4559 SOM—-3-28-28 
Hbe SS : 
nry Gard Seoypila 
APPOINTMENT MEMO 
AN APPOINTMENT HAS BEEN MADE 
POR 00 eee ASE 0. nse 





TO SEE OR 





Vee... 











ee VCE, canteen — 
MADE BY —__ ~— — CLERK — —— — 
1F YOU ARE UNABLE TO KEEP THIS APPOINTMENT. PLEASE 
CALL APPOINTMENT O7SK PHONE EMPIRE 2906 





SCHOOLS, 


UNITED STATES OF AMERICA, [syuLy 19, 1930 
energy, and material makes for progress in clinical 


research, and that if we do not pay attention to this 
we shall remain in the slough of an accumulation of 
people who are sick. In a laboratory, experiments are 
arranged to solve single problems, but in a clinic, 
solutions are sought in a mixture of problems in living 
patients. This mixture is there analysed and the 
reaction of the tissues to the treatment studied. 


IMPORTANT INFORMATION FOR PATIENTS 
WITHOUT APPOINTMENT 


PATIENTS WHO DO NOT MAKE ADVANCE APPOINTMENT TO 
SEE A DOCTOR WILL BE REQUIRED TO WAIT UNTIL THEIR 
HISTORY !S OBTAINED FOR THE DOCTOR AND UNTIL OTHER 
PATIENTS WHO HAVE MADE ADVANCE APPOINTMENT ARE 
PROPERLY TAKEN CARE OF. ADVANCE APPOINTMENT CAN 
BE SECURED AT THE APPOINTMENT DESK OR BY CALLING 


EMPIRE 2900 


BETWEEN 8:00 A.M.—6.00 P.M. DAILY EXCEPT 
SUNDAYS AND HOLIDAYS 
















































the time so that haste is not necessary, and also that | 
the time of the patient and his relations is not wasted. | 
Recovery without damage to the hearing depends | 
upon the possibility of getting the patients at the 
period when disease is most amenable to treatment. 
The elimination of the chronic renders this | 
possible. 

Table I. is an analysis of the nature of the disease, 
a statement of the frequency of the conditions met, 
and a summary of results. In the cured cases the 
average number of visits till the discharge ceased 
and the number of ears which had ionisation and also 
the number of recurrences are stated. In the column 
marked to attend” in Table [., of 
the easy cases ceased to attend because the parent 
considered the child well and attendance unnecessary. 
On the other hand, in difficult »» attic 
disease—they stopped coming because they saw no 
improvement. I have much sympathy with the 
latter. Before sending a child for an operation there 
should be a strong probability that he will leave the 
hospital with a dry ear and the hearing not made 
worse. Unfortunately in many districts this is not 
assured. 

** Recurrences,” or rather reinfections, in young 
children, are usually due to attacks of rhinitis, and 
in older children to water entering the ear in bathing, 


Cases 


* ceased some 


cases—e.g 


swimming, or washing the head. Many of these 
cases return to the clinic of their own accord and 


usually recover rapidly without ionisation. 


TABLES II. AND III. 


1926, 1929. 
Average number of cases seen per session 1s"9 25 
Average total time per case spent at clinic 20°9 m. 16°9 m. 
Average time per case kept waiting before 
seeing aurist ° ‘ : : : 75m. 5 m, 


m. minutes, 


N.B.— In 1926,15 per cent. of the cases seen were 
stage; in 1929, 45 per cent. 
and there were very few 


in the acute 
of the cases were in the acute stage, 
difficult ** chronic’’ ¢ 


ases. 


Tables II. and III. are compiled by Mr. Cohen, the 
organising clerk, for separate periods of six months. 
HENRY 


FORD HOSPITAL, 


In Detroit I had an opportunity of visiting Henry 
Ford Hospital, where a system of appointments is 
adopted (see figures), and I did not see any waiting- 
hall. It is evident that avoidance of waste of time, 


is necessary to make this economically possible. 
There is now a great deal of unemployment and 
| poverty. The medical profession may contribute 


The Best Policy. 

To sum up, the basic factor in the recovery 
patient the treatment he receives; if 
a good treatment for any particular disease, 
chance of abolishing the disease. But 


of a 
have 


Is we 
we have a 


organisation 


something to the solution of the country s economic 
problems by seeing to it that there is no waste of 
energy, time, or material in the of 
treatment. 

I am convinced, basing my conviction on the sure 
ground of experience, that by the adoption of a 
correct policy, by paying special attention to organisa- 
tion, and by adopting treatments which have proved 
to rapidly successful, the abolition of chronic 
otorrhwa from the elementary schools is a practicable 
proposition. 


organisation 


be 


UNITED STATES OF AMERICA. 


FROM AN OCCASTONAL CORRESPONDENT.) 


JAMAICA GINGER MULTIPLE 


A the newspapers filled 
with a strange epidemic of paralysis that 
had smitten the population of Oklahoma. Gradually 
it was revealed that a large proportion of the victims, 


NEURITIS. 


FEW months ago were 


stories of 


ultimately as many as 95 per cent., could be brought 
to contess to the drinking of Jamaica ginger or 
‘Jake,’ as it is sometimes affectionately called. 
The habit of drinking Jamaica ginger is not new in 


Oklahoma, large quantities have been consumed 
without alcoholic neuritis resulting, but in these 
days aleohol may be other things beside’ ethy! 
hydroxide. Some of the Jake victims apparently 


had taken very small quantities, and it is significant 
|that the outbreak should have been strictly 
limited in time. The medical aspects of this out- 
| break were discussed at the recent meeting of the 
Oklahoma State Medical Society. Neurological 
examination of the cases had revealed: (1) Steppage 
| gait ; positive fomberg test ; (3) absent 
Achilles reflex ; (4) bilateral foot drop ; (5) diminished 
vibratory sensation in both legs ; (6) absent vibratory 


SO 


(2) 
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Sense 


perception in toes; (7) marked tenderness 
of the affected motor nerves; (8) pain, tactile and 
temperature perception unaltered. All attempts to 
isolate the toxic factor thus far have failed. Lead 
has been suspected, but no gastro-intestinal symptoms 
or other concomitant signs of lead poisoning have 


been present. Faradic response of the muscles 
was lost early, galvanic response is altered both 
quantitatively and qualitatively. An autopsy on 


one of the patients who died (not from the neuritis) 
showed on section of the medulla-cord slight a@dema 


and. thickening of the meninges. A perineural 
exudate, consisting mostly of lymphocytes, was 
found in a section of the cauda equina. Section of 


the anterior tibial nerve showed great thickening ot 
the perineurium. Subsequent work showed degenera- 
tion of the anterior horn cells of the spinal cord. 
Invalidism seems to last at least for several 
The final is still uncertain. 


months. 
outcome 


PREVENTION TRAFFIC ACCIDENTS. 

For the prevention of traflic accidents the Federal 
Sureau of Home Economics has suggested that 
children be dressed in bright colours. The American 
Automobile Association, noting this suggestion, has 
presented 2000 yellow rubber rain capes and hats 
to schoolboys helping to control tratte in Washington, 
D.. According to the United States Daily, the loss 
of life from traflic accidents for last year amounted 
to not less than 31,000, which is an increase of 10 per 
cent. over the deaths from this cause in 1928, and an 
of 147 per the for 1920. 


OF} 


increase cent. over figure 


NATIONAL INSTITUTE OF HEALTH. 
Both houses of Congress have passed an Act, which 
the President has now signed, establishing a National 


Institute of Health. An initial appropriation of 
$750,000 is made for the construction and equip- 
ment of buildings. The Secretary of the Treasury 


is authorised to accept donations for use in ascertaining 
the cause, prevention, and cure of diseases affecting 
human beings. Research fellowships will be available 
for work within the institute, and subsidies will be 
granted for research both in this country and abroad. 
According to Senator Rausdell, author of the Bill, 
the encouragement and of research i 
the most important function institute. 


subsidising 
of the 


is 


An important pronouncement in connexion with 
the use of the radio to promote fraudulent ** remedies ”’ 
is made by Mr. W. E. Humphrey, a member of the 
Federal Radio Commission. ** Publishers, advertising 
agencies and the radio stations hereafter must be 
prepared to defend any advertisements they handle,” 
he says. The Commission will make the radio 
station parties in all brought against the 
advertisers. He appeals to physicians to aid the 
Commission, which has few funds at its disposal, 
by giving expert testimony whenever this may be 
necessary to convict an advertiser of fraud. 


actions 


The control of medical work in the Federal prisons 
has been turned over to the U Public Health 
Service, at the request of the Attorney-General. 
This part of general tendency to coordinate 
the different medical services of the Federal Govern- 
ment, and it should result in much needed im- 
provement of the medical work in Federal prisons. 


s 


18 


KING GEORGE HOSPITAL. 


The six foundation- 
stones of the new buildings were laid recently by the 
Lord Mayor of London, the Lord-Lieutenant of Essex, 


Sir Cecil Levita, chairman of the London County Council, 
1928-2, the Mayor of Ilford, and the Chairmen of the Urban 
District Councils of Barking Town and Dagenham. 


= 





aR 





CAMPAIGN REPORT. mULY 19, 1930 


153 


BRITISH EMPIRE CANCER CAMPAIGN. 


SEVENTH ANNUAL REPORT. 


IN presenting their seventh annual report the 
Grand Council of the British Empire Cancer Campaign 
indicate the development of their organisation from 
small beginnings. There now a headquarters 
staff, an intelligence department, and a system of 
coordination by which duplication and waste of 
effort is reduced to the smallest possible proportions 

The investigations subsidised cover a 


is 


wide range 
and include experiments on the artificial production 
of cancer, tissue culture, studies of the biochemistry 
and metabolism of malignant tumours, and of methods 
of treatment. Chemotherapy by the heavy metals 
is being tried out under various conditions at 
centres, and X ray therapy at others, but mostly 
there is concentration on perfecting their technique 
of treatment with radium. ‘* The progress accom- 
plished in the past vear is indicated in the extension 
of radium therapy to new types of in the 
modification of technique, in application of fresh 
methods of radiation.” This statement, quoted from 
Mr. Stanford report on work at the West- 
minster Hospital, would apply equally well to other 
centres where radium is being used, and true for 
¢linies which have only recently started this form of 
treatment, as well as for those whose experience of 
it now extends over several vears. 

The bulk of the report, as in previous years, is 
taken up by records of work carried out at various 
centres. These are compiled by the institutions and 
individuals in receipt of grants, and it is made clear 
that the various committees of the campaign assume 
no scientific responsibility for the statements of fact 
or opinions contained in them. Unfortunately, 
however, in the foreword, signed by Lord Reading, 
which precedes these accounts, no indication is given 
where in the text fuller details can be obtained of the 
results quote 1. For 
graphs in the foreword 
culty of obtaining 


some 


Cases, 


Cade’s 


Is 


example, the following para- 
p. 13) suggest that the difli- 
a supply of animals afflicted by 
spontaneous tumours has been surmounted. 
The passage states : 

A strain of mice, some “4 per cent. of the females of 
which develop mammary cancers, has been obtained from 
America, through the kindness of Dr. Burton Simpson, of 
Buffalo. who obtained it by inbreeding 
bearing parents for some 30 to 40 generations. 
1928, six females and three males of this 
England. They have been bred with great care and their 
progeny now numbers about L000, Of the original six 
females one died of the other five have now 
all developed spontaneous cancers, These cancers grow 
rather slowly, but they go on growing and always cause 
death in about three to four months, producing meanwhil 


from tumour 
In November, 
strain reached 


pneumonia +4 


secondary growths exactly in the manner of cancerous 
tumours In man. 

It is too early as vet to say whether or not ‘ auto- 
vaccination’ will prove effective in the case of these spon- 


taneous tumours ; indeed, a year or longer may be 
in order to determine the point. There is, 
If the results obtained seem 
the step, treatment of human cases will be 
the earliest moment.” 


required 
however, some 
to justify 
undertaken at 


hope of success. 


a general agree 


but are, in facet, abridged 


These statements seem to imply 
ment among the workers, 
from the report by Dr. T. Lumsden of his personal 
work, experience, and hopes. The disappointing 
experience of this same strain of tumour-bearing 
mice recorded in the report from the Cancer Hospital. 
London (p. 26), is not chronicled. 


‘We were fortunate in obtaining from America, by the 
kindness of Dr. Simpson, of Buffalo, a strain of mice in 
which the females develope spontaneously mammary 
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earcinoma in about 90 per cent. of the cases. We have | would attack the liver could be established. He states 
closely inbred this strain, but in a period of over 18 months | that in nearly every case of cancer, even when seen very 
not a single case of carcinoma has developed. It is true | early in the disease, the hepatic detoxicating functions 
that the inbreeding has decreased the fertility, but it has | are not only deficient, but are entirely absent, and makes 
not accentuated the supposed inherent disposition to | the suggestion that cancer is caused by a fat-soluble toxin 
cancer, An attempt was made by repeated trauma of | being present in the body for a very considerable period . 


the mammary gland in some of the females to call forth the 


supposed inherited predisposition, but no response was 
elicited.” In commenting on these negative results the 
workers at the Cancer Hospital state only that it would be 
unWise so soon to conclude that the tumours found in the 
strain in Buffalo are not attributable to hereditary disposi 
tion but to some exogenic factor. 


It would thus be unwise to assume, 
that the 
view of 
the compilation of 
hard, if not 


as the format 
foreword 
the general 
which would 
an impossible, task. 


suggests, represents a sort. ol 


bird’s-eve conclusions Teae hed, 
admitted|y 
Any misapprehen 
sion could be avoided in future reports either by the 


insertion of numbers, indieating 


be oa 


} 


where 


page in the 
report any work summarised is deseribed., or by the 
addition of a good index. 

We select for notice the searching work being 
carried out in various centres on 

Carcinogenic Agents. 

At the Cancer Hospital Research Institute the 

theory that any sort of chronic irritation of the 


tissues might predispose to the development ot caneer, 
and that the main determining factor is the personal 
susceptibility, IS not accepte 1. 

The experience of Prof. A. Leiteh and his colleagues 
has been that of substances closely allied chemically 
and physically some may induce neoplasia and others 
not, and they can discover no reason for this. It 
only by trial of substances in the animal body that 


Is 


cancer-producing agents can be distinguished. In 
certain industries, such as briquette making and 
mineral oil refining, it is found that the noxious 


substances, pitch and crude oil respectively, are apt 
to induce epitheliomata in the workmen, whilst on 
the other hand workers, for example, who 
are exposed to much more irritating substances that 
cause ulcerations, do not develop epithelioma in these 
exposed — parts. Recently deliberate test of 
potassium bichromate was made in a large series ot 


chrome 


mice, and though superficial and chronic ulcerations 
were produced in 
formation was seen. 


almost every case no tumour 


It was discovered that 
that produced cancer 
teristic fluorescencs 


several of the distillation 
experimentally gave a ve 
spectrum, and that inactive 
did not exhibit this phenomenon. When a beam of 
violet light is thrown on a suitable solution of these 
substances the photographic plate 
bands. This method has proved 
liminary indication of what afterwards 
be cancer-producing substances. 


products 
rv charac 
substances 
iltra 
active 
shows characteristic 
In giving’ a pre 
proved in test to 


useful 


Attempts to induce cancer in mice by the applica 
tion of the tar produced by tobacco smoking have 
been made at the Cancer Hospital, London, and also 
at Birmingham, without success. 


CHEMICAL NATURE OF CARCINOGENIC SUBSTANCES, 

Dr. F. D. M. Hocking (Westminster Hospital 
notes that these carcinogenic substances are widely 
diverse as regards their chemical nature, but POSSESS 
the property in ol fat soluble. 
He the list of substances known to give 
rise to cancer with one of drugs which act particularly 
upon the liver and result in hepatic degeneration. 
Such a list would include alcohol, chloroform, chloral, 
picric acid, T.N.T., arsenic, phosphorus, antimony, 
morphine, «C., all of which also have the common 
property of being fat soluble. 

Dr. 


cancerous 


one common being 


compares 


Hocking has tried to tind out 
tox#mia with fat 


Whether or 
soluble 


not 
teXIn 


a pre- 


some Which 





perhaps for years : for some time this toxin may be dest roved 


plivsical prope rties of the eareinoveml eo pounds 


by the liver, but later hepatic degeneration (generally fatty 
degeneration) will ensue, and a state will be reached at 
Which hepatic detoxicating action has been lost and fre: 
toxin is present in the body ready to attack some othe: 
tissue Lew, at the precancerous state. It is uther sug 
gested that cancer is a degeneration, brought about in 
manner exactly sindlar to that of anv of the other bett 
| known forms of degeneration, by the action of a specific 
} 
| toxin, and that cancer cells. instead of being particular! 
} Virlle, are, in fact. already on their wav to death and ear 
| be killed outright bv inereasing the degree o! aera 
| , 
Dr. Hocking gives arguments to support this theory, 
fand uses it to explain the success of treatment by 
} raclium. 
| It ~ \ how? saves. that pPhosplvolipur erol 
} ermulstons ombina ns enter largely into tl osition 
ot cellula re tn ies and it is probable that they alse 
form partitions within the cells themselves, tl plivsically 
. + 
} shutting off one portion from another Now, the interfa 
J bet Ween two phvsically immiscible bodies (such as fat 
} and Water in this instance) is alwavs the seat « n electrical 
| charge. so that ich a static charge must reside on tl 
surfaces of thr phospholipin-cholesterol particles it hitn 
| th cell, If this charge is altered or neutralised cellula 
} equilibrium Upset. particularly with regard to fat meta 
| bolismn., and such a change is associated with malignar 
| degeneration As one of the characteristic properties of 
j radium is to neutralise such static charges, it follows that 
| irradiation ol a normal tissue with radium il] result im 
jimalignant degeneration if the dose is mild, and in death of 
the cells if it Is severe Irradiation of already degenerated 
cells Le. cancer cells will therefore result n thelr com 
plete destruction without influencing the normal surround 
| ing tissues, alwavs provided that these do not ecel 
enough irradiation to cause their malignant degeneration 
According to this theory it is to the determination 
| . 
lof the optimum intensitv. and extensity of radium 
| irradiation that attention should be directed in the 
| near Tuture 
} PHYSICAL PROPERTIE- 
Mr. J. 0. M. Shaw, working at the Department of 
| Surgery in the University of Edinburgh. has carried 
,out a series of observations on a large number ot 
pres in order to determine the importance of the 
| 
| 








in external applic itions 

\ group of irritants. salts. acids, and alkal 
Water-soluble and capable of dilution and removal by th 
tissue fluids, was contrasted with a group of vi - sul 
stances. tars. olle, & Which are Insoluble in t tissu 
Hhuids but whieh are capable of permeating tl eellula 
strata and of holding the toxie moletyv in prolonged contac 
with the cells In which the surface tension is also atfected 

Papillomatosis and epitheliomata have been pro 


duced only by the latter LTOUpP Possessing t 
of viscosity. insolubility in tissue fluids, 
and the indications have been that the 
carcinogenesis he this physieo-chemical 


it qualities 
and toxicity, 
specihicity ol 


may In 


| complex and not in the nature of the toxie moiety 
which may be variable. 

Whereas at the Cancer Hospital, Londor attempts 
to induce cancer by applications of solid) carbon 
dioxide merely produced, Ink 13) oz. ot mhilee, 
papillomata which subsequently disappears 3 I) 
I. Berenblum, working at Leeds, includes carbon 


dioxide 
cancer. - 


ot inducing 


two 


the “ agents 
His experiments sugyest 


among capable 
that when 
agents capable of inducing cancer are applied con 
currently to the same area of skin the result may 


be an augmentation of carcinogenesis but an inhibition. 


hot 


When each agent is applied alone for a certain period 
a summation of effect may be produced. The work 
in progress at Leeds on the anticarcinogenic action 
of dichloroethyl] sulphide (mustard gas) has been 
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confirmed by the repetition of previous experiments 
and bv further investigations. 

Certain experiments devised to seek an explanation 
of this reputed inability of blast-furnace tar to 
produce tumours yielded conclusive evidence that 
samples of this tar are quite capable of giving rise 
to cancer under suitable conditions, though it = is 
not so active as the horizontal retort was tar 


INHIBITORS AND ACCELERATORS OF CARCING 
GENESIS 

\t Shetheld Prof. E. Mellanby and Dr. A. F. Watson 
have studied the effeets of diet and other factors on 
the initiation and growth of cancerous tumours 
(sroups of mice have been maintained on varving 
tvpes of «diet and under different ex perimental 
conditions in each ease for about 12 months, and the 
effect on the development of tar tumours has been 
stiudied Care had to be taken to ensure that any 
Inhibiting etfeet of a particular diet on the growth of 
the tumours was not producing its inhibition by 
adversely infthue neing the veneral health of the animals 


The main results are not vet ready for publication. 


One fact whieh is thought to have emerged from = the 
eX periments that the deve leovpornne nt of tar tumours in 
mice depends on the ease of access of the tar to the reacting 
skin cell It would seem probable that under ordinary 
conditions the tar makes use of its solubility in the skin 


flats to gain access to the reacting cells. If this fat ib experi- 
mentally inereased, for instance, by applying the same typ. 
of tatty ubstance obtained from other mice to the skin 
before applying the tar, then the cancerous reaction is 
strikingly inereased. A similar, but somewhat less marked. 
feet is produced if olive oil is applied to the skin instead 
of the animal fatty extracts before the treatment with tar. 
Another method of accelerating the cancerous reaction in 
tarred inice is by maintaining the animals on a diet con 
taining a high proportion, 20-25 per cent.. of butter. Under 
these conditions the skin and hair of the mice assume a 
characteristic greasy appearance, and, presumably by 
facilitating the periodical absorption of the tar, the numbers 
of tumours produced are definitely increased. It might be 
anticipated that if the superficial skin fat is removed. 
either completely or partially, then the opposite effect 

the inlubition of the cancerous reaction—would be found. 
That under certain conditions this is the case has been 
shown by treating the skin of the animals with petroleum 
ether —a typical fat solvent —before the applications of tar. 


‘ 
etl 


An interesting extension of these observations is 
that the increase or removal of the superticial skin 
fat not only inereases or reduces respectively the 
skin tumours in tarred mice, but that a similar effect 
is produced on the tumours found in the lungs. Some 
of these are secondary to the skin tumours and some 
are of an adenomatous nature and usually regarded 
as primary lung tumours. In both eases, however, 
squamous secondary growths and epitheliomata, 
increase and reduction of the primary skin tumours, 
resulting from the treatment described above, result 
in a corresponding increase or decrease in the numbers 
and frequently the size of the lung tumours. 

Dr. Harold Burrows has investigated further the 
possibility ot introducing colouring and other matters 
into the cells of living tumours He finds that 
permeation of the walls of the blood-vessels by colloid 
and particulate matters appears to be an early 


accompaniment of every method which produces | 


cancer artificially (tar, N ravs. ultra-violet light 


irritation by eysticereus). It is, of course, a constant 
feature of loeal irritation whether this leads to cancer 
or not. But there are other conditions than inflam- 
tation in which such permeation occurs, and it may 
play an important part in those changes which lead 
to cancer Dr. Burrows gives reasons for suggesting 


that the main mechanism of malignant metastasis is 
identical with the process of disposal of other fine 
particulate matter which gains an entrance to the 
blood or the Ivimpliatic stream 





| transferred. 


| 








jand will be 
Sir Almroth Wright. 





QUEEN CHARLOTTE’S 
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from which various offices open to right and left, and knives and forks, and adequate refrigerators for 
whilst the first floor corridor is expanded at the milk and other foodstuffs are provided. 
north end to the octagonal lobby of the operating - 
theatre. The Operating Theatre. 

On the ground tloor are rooms for the honorary 


staff and for the resident medical otticers, and also the 
dispensary, waiting-room for patients’ friends, the 
receiving-room, nurses’ duty room, and ward kitchen. 
This floor is connected covered way with the 
temporary home, situated in an adapted 
villa a site which will later be occupied by the 
out-patients’ and antenatal department. On each 
Hoor the five-bed wards have French windows opening 
on to broad teak balconies the south side, on 
to which the patients can be wheeled in their beds. 
The single-bed wards face south, and all 
the necessary connexions for a bed lamp, a 
the wireless. 


hy a 
nurses” 


on 


Ol 


beds have 

bell, and 
An observation window in the door ot 
the single-bed wards, closed by a bronze disc, enables 
the nurse duty 
The nurseries are 


on to keep an eve 


the end 


on her patient. 


at east ot the building. 


Fig. 


The operating theatre suite is grouped round the 
large octagonal lobby into which the corridor expands 
on the first tloor of the building. The theatre is 
provided with modern lighting and equipment, and 
heated with steam coils let the north wall: 
cold filtered air sucked in from outside. The 
theatre communicates by means of doorless openings 
with rooms for dressings and lotions and also with 
the theatre sterilising room. 

On the west of the theatre octagon is the anvesthetie 
room, the east the recovery room, whence the 
patient is wheeled back again to her ward. A retiring 
room and lavatory and bathroom for the medical staft 
are near by, and there are also two wall cupboards, 
for operating and the other tor rubber 
boots. The sister in charge of the theatre has ample 
dresser and linen cupboard accommodation in her 


into 


is 


one coats 














Southern aspect of is 


Each of the three floors contains a duty room for the 
nurses and a ward kitchen, the latter giving on to a 
space provided for an electric service lift to link up 
the ward kitchens on each floor. All the corridors are 
lined with pale buff tiles to a height of 5 feet and the 
walls and ceilings throughout are treated in_ buff. 
All eorners are rounded off. and all doors are in 
polished teak. The door and other fittings through- 
out are in roanoid, which only requires wiping, and is 
acid- and fire-proof. Taps, bed-pan racks, and other 
fittings are chromium-plated. All the paintwork is 
cellulose, brushed on to provide a good finish. 
Sterilisers and Laundry.—The sterilising equipment 
is ample. On each floor is a room for sterilising the 
mackintosh bed a provision which is a new 
departure in hospital planning. The sink rooms for 
dealing with the bed pans have a sink fitted with a 
jet and douche over which the pan can be inverted. 
A large steam steriliser completes the work, and the 
bed pans are then transferred to a chromium-plated 
rack, each being numbered to correspond with a bed. 
Dirty linen is collected in bags, and delivered by a 
lift outside the building to a trolley which runs on 
a concrete way to the boiler house. Here the bags 
are dumped into a steam washer and then are placed 
in a drying machine, wlrence they emerge properly 
disinfected and in a fit state to be sent to the laundry. 
On each floor is a steriliser for the patients’ crockery 


sheets, 


olation block. 


room, the linen being stored on wooden grids, each 
one of which can be lifted out for sterilising. The 
motor operating the bed lift has been enclosed in a 
soundproof chamber on the roof in order to 
noise. 

Kitchens and Boiler 


avoid 


House.—No kitchens exist in 
the isolation block, all the cooking for the patients 
being carried out in the kitchen of the temporary 
nurses’ home by means of food trolleys which can be 
kept heated by electricity. After the food containers 
have been removed to the ward kitchens, whence the 
food is served to the patients, they are sterilised 
before being put back in the trolleys for the return 
journey. ‘Trolleys of a different type convey the 
food to the 22-bed auxiliary hospital now opened in 
an adjacent villa to relieve the congestion at Queen 
Charlotte's. 

The isolation block is connected by an underground 
pipe channel with the boiler house, which is equipped 
on a sufficiently large scale to cope with the require- 
ments of the future buildings. Automatic electrically 
driven oil burners supply the fuel for the boilers. 


A STUDENT'S AMBULANCE.—Last week the Guild 
of Undergraduates of Liverpool University presented to 
the Merseyside Hospitals Council the second ambulasce 
that has been purchased out of the proceeds of their 
collections. 
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Tuberculosis. 
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Heart disease. 
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Dr. A. G. G. Thompson reports a satisfactory 


increase in the attendances at the antenatal clinies. 


The individual expectant wemen who attended 
numbered 2021, whilst the total births for the vear 
Were 4622. He is not satisfied with the supervision 


of the ex-babies, as only 
children aged 1 to 5 were brought to the centres. The 
29 notifications of enteric fever included a disastrous 
outbreak, affecting one household, with 12 cases and 
3 deaths. Two families of 20 persons inhabited a 
small four-roc med cottage with a small vard in which 
there was one w.c. and one wate1 tap for the needs of 
both families. One of the mothers. a charweman, 
developed an illness which simulated pneumonia, was 
nursed at home, and died after ten davs. Two othe 
members of the family were then stricken with typhoid 


3675 out of at least 15.000 


fever, confirmed bacteriologically and removed 
to hospital. Subsequently nine other members of 
the two families sickened. In the original case 


symptoms of typhoid fever appeared near the end, 
but bacteriological examinations and a post-mortem 
revealed nothing beyond pneumonia. The only vacant 
accommodation on the L.C.C. estates was at Becont re: 
and thus out of reach of the many workers who must 
live near their work. For these the 136 flats to be 
erected on two sites will afford same relief. 
Kensington. 

Dr. James Fenton that mortality 
childbirth showed an increase in the 
Although 72 per cent. of the expectant Women in 
Kensington received some form of antenatal care, 
there were 16 deaths of mothers in confinement. Of 
the 16 women who died, 12 did not receive antenatal 
attention, and it appears probable that, if they had, 
five lives might have saved. In 5 of the 12 
antenatal advice would have been of no avail, the 
only preventive being avoidance of pregnancy. — In 
the other two there was accidental infection at the 
time of birth, which could not have been prevented 
by antenatal care. The number of new cases receiving 


from 
bore uvh. 


reports 


been 
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HEALTH SERVICES 


light treatment at the baby clinie and hospital Was 

150, and the cases of rickets, debility following measles 

and whooping-cough showed improvement. 
Satisfactory work is reported under Section 3 of the 


Housing Act of 1925, which enables the local aut horits 
to carry out repairs in the owner’s default and to 
recover the cost with more certainty than the corre- 
sponding section of the 1919 Act. The houses dealt 


with under this section have numbered 242 and it has 
only been necessary for the council to do the work in 
IS cases, at total expenditure of £2333. Of this 


amount. £1339 has been recovered and the remaining 
£004, with interest, is now being received in instalments. 
A very good standard of work is being obtained undet 
this section ; the owners are responding more readily 
to notices, and it is believed that this will 
prove of considerable value in improving the working 
houses within the borough. Effective action 
being taken to deal with instances of over- 
crowding and indecent occupation. Thus, during the 
last five vears only 29 summonses have been eventually 


section 


class 


Is also 


issued in 371 cases of overcrowding and only twe 
summonses in 318 cases of indecent occupation. This 
means that 65S families have been able to improve 
their aceommedation without the council having to 
resort to extreme measures. Another new move has 
proved beneficial in the relief of overcrowding. When 


a municipal house is let to a tenant. the medical officer 


of health writes to the owner of the vacated house, 
asking him to let to a Kensington family known to be 
living under overcrowded conditions. A similar 
method is also being adopted when tenants are moved 
to L.C.C, and other housing estates. Great improve 


ments have been made in the common lodging-houses 
for women as the result of private philanthropy. 

Of the 22 notified cases of ophthalmia neonatorum 
one died from another cause and the remainder 
recovered without injury to sight. Since 1920 there 
has only been one case resulting in blindness. There 
were 13 notifications of puerperal fever with 7 deaths, 
and 41 of puerperal pyrexia with 8 deaths. Dr 
R. Hobbs, the consultant retained by the council, 
was called in by local practitioners in 30 cases and 


visited 4 patients in their homes, while 21 cases of 
puerperal sepsis were admitted to St. Mary Abbots 
Hospital under his care, 
Bermondsey. 
Dr. D. M. Connan’s report states that the new 
patients treated at the solarium numbered 408, Asmall 


number of cases of pulmonary tuberculosis showed no 
improvement. Rickets and malnutrition did well if the 
attendance was regular. but many mothers do not 


realise that advanced rickets needs regular prolonged 
treatment. Nine antenatal mothers improved = in 
health and had normal confinements with healthy 
babies. Better results than previously were obtained 


The final result in all the 20 cases sent 
by the borough council to Levsin has been iron d and 
there have been no relapses up to date. Out of 2086 
births in the borough 1805 took place either in hospital 
or in connexion with Guvy’s Charity. A new scheme 
isin partial operation under which the fees of approved 
midwives attending confinements in the home will be 
paid by the This will apply to the 
Cases attended bv Guy's Hospital and the condit ic n 
is made that all cases taken bv the hospital shall be 
attended by a midwife. In the past a large number of 
the the borough have been attended by 
handy women. 


in alopec a. 


borough council. 


cases mm 


Darlington. 

Dr. G. A. Dawson mentions amongst the 
the town: the proper adaptation of the five centres 
for the examination of expectant mothers: housing 
accommodation at about 6s. per week for at least 200 
families living in dark court or back-to-back dwellings, 
an up-to-date swimming bath’ with 


needs of 


continuous 
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filtration and chlorination; and a modern central 
slaughter-house and meat store. Artificial light has 
been installed at the fever hospital and good results 
are claimed for convalescent debilitated scarlet fever 
patients. Great difficulty is experienced in finding 
suitable institutions for the mentally defective. The 
special school for these children does excellent work, 
but most of the children on discharge join the ranks 
of the unemploved. 

was opened for them. 
town several families 


Last vear an occupation centre 

In the poorest quarters of the 
are living under terrible condi- 
tions of overcrowding. The weekly rent of tid. 
charged for the new corporation “* kitchen” houses 
is a barrier to many hoping to improve their environ- 
The worst class of house is the most crowded, 
because the occupants are deterred from moving by 
the steepness in the ladder of rents. The corporation 
have built 1926. Plans are given 
showing the f three types of back-to- 
back houses. housing about 3750 persons. In most of 
them there is a total lack of wash-house. scullerv. and 
st. f 


is. 


ment, 


he hoses 


arrangement « 


since 


food mmodation. 


e acc sut fo the shortage ay 
houses, many of the back-to-backs eould be 
readily converted into through houses.  Tmme 
diate requirements are about 500) new houses to be 
let at 7s. 6d. per week. \ conversion scheme is in 
progress but there are still about 5000 privy middens 
out of IS8.500 conveniences. The open-air school 


With accommedation for 60 bovs and 60 girls and the 
Barnard open-air school for the education of mentally 
subnormal children have achieved excellent results 
in their first vear’s work. The George Dent Nursery 
School for 80 children from poor homes or suffering 
from malnutrition has also done well, and the educa- 
tion committee are considering the establishment of 
other nursery schools in the town. 


Swindon. 

Dr. Dunstan Brewer thinks the doubling of mental 
defect during the last 20 years must be accepted as 
a fact. In October, 1928, the municipal housing estate 
was brought into the borough. The rule has been 
adopted to let municipal houses to persons with large 
families, but Dr. Brewer points out that the payment 
of the rentals charged means that these families have 
to go without some of the prime necessities of life. In 
1922 the municipality acquired a temporary maternity 
hospital.in December, 1928, they took over the training 
school and extern midwifery service from the Wilts 
Nursing Association, and in 1929 Dr. Svdney Rowlands 
was appointed consulting obstetrician to the hospital 
and for other obstetric purposes. The maternity 
service so established serves the district outside the 
borough and is worked in coéperation with the county 
council. During the vear there was some trouble in the 
hospital with puerperal pyrexia. There were 20 cases 
but many would not have come into the notification 
category had four-hourly temperature charts not been 
insisted unon. The hospital was closed from the 11th 
to the 4th of May. The 40 notifications of puerperal 
pyrexia were all investigated and included five cases 
of scarlet fever without a death. They were cases of 
typical scarlet fever without special feature all in the 
practice of one midwife. who was eventually proved 
to be a carrier of Dick’s streptococcus. The Registrar- 


General debits Swindon with six maternal deaths. but 
Dr. Brewer thinks it is right to include three more 
as associated with childbirth, making a maternal 


mortality of 10-4 instead of 6-9. During the last ten 
there has heen gap between infancy and 
school aye in Swindon, but it is intended to complete 
the supervision of the pre-school child by arranging 
a systematic mental and medical inspection about the 
beginning of the child’s fourth vear of life. Dr. 
Brewer stresses the need for rapid action in the case 
of illness of a child during the second vear of life. As 
in past vears all the stillbirths and the deaths under 
the age of 20 have been investigated. \ complete 
history is kept at the health office of all children, and 
it is found by this means that the reliabilitv of death 
certificates is less than 40 per cent. Dr. Brewer hopes 
that in time general practitioners will take to using 


vears no 


HEALTH 
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this bureau of information and that by this means 
diagnosis will be made easier, life will be saved, and 
many exploratory operations rendered unnecessary. 
The method adopted in Swindon originated from the 
teaching of Clifford Allbutt and Charles MacKenzie. 


Swinton and Pendlebury. 

Dr. H.C. Mulholland says the increased death-rate 
and infant mortality were chiefly due to the influenza 
epidemic. Scarlet fever cases numbered 112, 59 less 
than in the previous vear. There were no deaths, and 
Dr. Mulholland points out that if antitoxin is more 
used, more cases can safely be nursed at home. Anti- 
toxin is now supplied to doctors, on request, bv the 
public health department. Diphtheria shows a ten- 
dency to increase and it is hoped that parents will take 
more advantage of the immunisation facilities 
provided at the centres. The high maternal mortality 
is mentioned as a reason for increased antenatal work. 


The consultant’s report) shows that 133) mothers 
attended this clinic, as against 54 in the previous vear. 
The mothers who attend are interested in vetting 
whatever help thev can and the dental treatment 
provided is becoming more appreciated. Beds at 


Davvhulme 
women, 


Hospital available for pregnant 
there is no difficulty in obtaining hospital 
treatment for all the puerperal sepsis which occurs in 
the district. 


wre 


and 


19 per cent. of the births occurred in 
two-bedroomed houses, 30 per cent. in houses con- 
taining two or more families, 8 per cent. in grossly 


overcrowded houses. The percentage of total births 
oecurring in miners’ families was 17°3, whilst the 
percentage of infant deaths in the same families was 
17-6. The percentage of total births which occurred 
in labourer’s families was 15-6 and the percentage of 
infant deaths was 23-8. This means that the miners’ 
families had two and a half times and the labourers’ 
families one and a half times their proper proportion 
of the infant deaths. The sanitary environment of 
the district has been much improved by the disappear- 
ance of the privy middens. Referring to the connexion 
between damp houses and rheumatism Dr. Mul- 
holland mentions that many of the houses have no 
damp-proof course and that at least 300 are only fit 
for demolition. 


INFECTIOUS DISEASE 
AND WALES DURING THE 
JULY STH, 1930. 
Notifications. The 
disease were notified 
156 (last week 182); 


IN ENGLAND WEEK ENDED 


following of infectious 
during the week :—Small-pox, 
scarlet fever, 1754; diphtheria, 


cases 


1160; enteric fever, 67: pneumonia, 546; puerperal 
fever, 48; puerperal pyrexia, 95 ; cerebro-spinal 
fever, 14; acute poliomyelitis, 8 ; encephalitis lethar- 


gica, 17; continued fever, 1; dysentery, 9; ophthalmia 
neonatorum, 95. No of cholera, plague, 
typhus fever was notified during the week. 


case or 


The number of cases in the Infectious Hospitals of the 
London County Council on July Sth—th was as follows: 
Small-pox, 281 under treatment, 11 under observation (last 
week 354 and 6 respectively) ; scarlet fever, L808 ; diphtheria, 
1996: enteric fever, 26; measles, 385; whooping-cough, 80; 
puerperal fever, 29 (plus 15 babies): encephalitis lethargica, 
122: ‘other diseases.’ 11. At St. Margaret's Hospital there 
were 15 babies (plus 8 mothers) with ophthalmia neonatorum. 


Deaths.__In the aggregate of great towns. including 
London, there was no death from small-pox, 2 (1 


from enteric fever, 27 (9) from measles, 6 (2) from 
scarlet fever, 9 (0) from whooping-cough, 28 (8) from 
diphtheria, 56° (11) from = diarrhoea and enteritis 
under two vears, and 16 (2) from influenza. The 


figures in parentheses are those for London itself. 


Four deaths from measles occurred at Liverpool, 3 from 
whooping-cough at Birmingham. Five fatal cases of diarrhoa 
were reported from ; from Birmingham, 


Liverpool, 3 
Nottingham. and Manchester. 
The 


number of stillbirths notified during the week 
was 265 (corresponding to a rate of 37 per 1000 births), 
including 42 in London. 


each 
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CORRESPONDENCE 


EFFECT OF RADIUM ON CARCINOMA. 
To the Editor of Tue Lane ET. 


, Mr. W. H. ©. Romanis has drawn attention 
In your last issue to an unusual event following the 
treatment ot a carcinoma of the breast with radium 

namely, the appearance of nodules of growth in the 
skin at the of implantation of the radium 
needles. He suggests that this was due to stimulation 


SIR, 


sites 


of the growth of carcinoma cells by the radium. I 
think, however, that another explanation is more 
probable. Mr. Romanis reports that “it was deter 
mined to use radium needles of 1-0 me. each by the 
usual technique of implantation for 14 days. Thirty 


needles were implanted,” in the breast and lymphatic 
areas May I point out, however, that this technique 
is entirely different from that at 
Bartholomew's Hospital; this has published 
in detail, and is, as far as I know. the only technique 
which has been extensively used in treating primary 
earcinoma the breast. The difference in the 
technique used by Mr. Romanis lies in the radium 
content each needle, the length (presumably, 
though no detail is . the total dose, and the time 
of irradiation 

It has our practice 
to use chiefly needles of 
4-8 em. active length. and mm. platinum 
filtration. An advanced carcinoma of the breast 
requires from 40 to 70mg. Ra element for the breast 
alone, apart from the Ivimphatic and the 
standard of irradiation has seven days. 

I have alwavs insisted on the lmmportance of using 
long needles in treating carcinoma of the breast 
owing to the necessity for irradiating evenly the whole 


‘ laborate d 


st 


he eq 


ol 


ot 


vive 


hee 1 at st 


R 
val 


OG 


Bartholomew's 


oO meg element each, 


OD oF 


areas, 


time been 


area Involved, and where possible IT have avoided 
pushing them into the growth itself, the main part 
of the radium being applied deep to it. I have 


adopted this principle owing to the obvious danger 
ot transplanting carcinoma cells on the ends of the 
needles, which 

It therefore 


Romanis, by 


necessarily 
to that Mr. 
needles which were too short and 
a total concentration of radium which was too small. 
may have provided tracks which careinoma 
cells were enabled to grow, many of these cells having 


are lhactive, 


appears mie possible 


silly 


along 


been insufficiently irradiated It is true that the 
needles remained in position for 14 days instead of 
the usual seven, but [To am not persuaded that 
implanting 30 mg. for 14 days necessarily has the same 


therapeutic effect as for seven 
days. | always regarded a milligramme- 
hour” standard as misleading and dangerous 

If Mr. Romanis would adopt the technique which 
has found satisfactory in a number of 
cases elsewhere, mav be able to avoid future 


which he here records. 


implanting 60 mg. 


have 


been large 
he 


the unusual event 


In 


l am, Sir, yours faithfully, 


London, J lith, 1930 GEOFFREY KEYNES. 
To the Editor of Tne LANCET. 
Sirn,—Mr. Romanis’s case is more easily explicable. 


surely, as an illustration of the effects of the setting 
free of cancer cells in the needle-track, 
range of action of the low intensity (1-0 mg.) needles, 
than as a clear instance of the much disputed stimu- 
Jation. A definite, but still not very clear, stimulation 


beyond the 


radiated 


sarcomata 


appears in the connective tissue of some 
vrowths—e.g., rodent uleer and 
but there is only very dubious evidence of any real 
stimulation of malignant cells, in spite of the thousands 


SOTLC 


of eases where it should have been recorded as a result 
of X ray or radium applications by observers in many 
countries, and there are findings like those Nather 
and Schinz with varied X ray doses on cancer imp ints 


ot 


in a series of 200 mice, which were completely nega 


tive Without im evidence whatever a eanecel 
stimulation-dose was put forward by Seitz and 
Wintz in their book in 1920, but -all the later dtseus 


sions of the subject by radiologists have tended more 

and more to re levate the subject to the bya kevround 

or to take refuge in some functional-stimulation 
Le... One hot capable ot histological proot, lth Sue 


organs as the thyroid, spleen, and ovary. 
I am, Sir, vours faithfully, 


J. WH. DovuGLas WEBSTER. 
‘ \\ | 12th WW 
To the Rditor of Tue Lancer. 
Sik. The note by Mr. Romanis on this subject in 


vour last issue properly revises the old doubt whic 
for all radium furiously 
think ; but the reported case, to my mind, does not 


has long given who use te 


quite earry conviction. 

If it be a case of stimulation of existing cancer cells 
then it occurred at the point of maximum Intensity 
immediately about the needle ; just where, presuming 


ordinary scTreenage, the effect approaches or reache ~ 


a destructive = o1 necrotic degree. It seems more 
likely that the damage done to the tissues at this 
point has still further weakened the feeble defences 
presented by normal tissues to the infiltration by 
the active cancer cell It is not verv uncommon to 
see nodules form in suture needle cleatrices when 


eases already fungating are operated upon, and it 1s 
certainly rare to find nodules in the much 
detinite cicatrices of the large platinum 
Need we blame the irradiation at all? Or is it perhaps 


more 


needle = 


the irritation ° of a minute local burn” that 
determines the appearance of cancer? This case 
itself is evidence agalst thre production ot 


causation of cancer, for the needles implanted i 


healthy tissues (near the glands) were, it is implied. 
not affected It would be a new piece of evidence 
if a single irradiation determined eancel Here 
a single irradiation of 14 days was followed by the 
appearance of nodules “within six months.” It 
ean searcely be that an intensity Jess than that 
required to secure death, or retrogression, or meta 


plasia of cancer cells is adequate to * stimulate 


for in that case at some distance from every imp inted 


radium unit the lesser stimulant ” intensity 
must be reached. and all cases should show new 
nodules of crowth at some pomt in the body. I~ 
this so? It needs consideration. It is useless, of 
course, in these problems to appeal to the pure 
physics of radio-activity. The phenome nha ol required 


But 
problem 


radio-resistance are alone enough to settle that. 
what are the unknown factors in this 
Mr. Romanis’s case is suggestive indeed, but, without 


any intention of quibbling, 1 would ask, is it really 
suygestive of “ stimulation 
I am, Sir, vours faithfully, 
BE. Rook CARLING 
Brook-street, W., July 15th, 1930. 
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THE WIDAL TEST. 
To the Editor of Tue LANCET. 
Sir,—Dr. Eustace Thorp’s experience with the 
Widal test, published in your issue for June 7th 
(p. 1235), corresponds so closely to what used to 


be my own experience, that I cannot help commenting 
on it. It is just this ‘negative Widal’’ in what 
afterwards turned out to be sure of enteric, 
which has brought the ** Widal” into disrepute with 
the majority of clinicians in South Africa, and the 
lack of respect for * laboratory findings ” 
which is so noticeable out 


cases 


in general 
here is in large measure 
due to the apparent failure of laboratories to reach 
satisfactory results with this supposedly simplest 
of serological tests. Of course, the elinician who only 
labels such of his cases “ typhoid fever” as on one 
or other have given positive ** Widal,”’ 
and ignores other cases, will, when he goes through 
his records of typhoid patients at a later date, observe 
a very satisfactory incidence of positive tests, and 
this all too common error in logic still obscures the 
shortcomings of the ordinary ‘* Widal’’? in many 
quarters. Dr. Thorp did just the opposite, he followed 
up the where the ‘* Widal” negative 
and found them to have typhoid fever. Unfortunately, 
he does not give particulars about the nature of the 
* Widal ” emploved. 

When, in 1922, by similar methods I arrived at the 
identical conclusion that the ** Widal”’ is not much 
use for the diagnosis of typhoid fever, I replaced this 
test by a complement-fixation method. This proved 
highly satisfactory, since it brought the percentage 
of positive reactions in first tests on sure cases of 
typhoid from about 50 with the Widal to 96 with the 
complement-fixation method. These findings were 
ignored, or held to be applicable to South Africa only. 
It was only when A. Felix, in a of papers, 
demonstrated (1) the importance of O-agglutination ; 
(2) the fact that and the reasons why O-agglutinins can- 
not adequately reveal themselves through an ordinary 
* Widal”’ ; (3) the practical identity of O-agglutinins 
and complement-fixators ; and (4) the peculiar sensi- 
tiveness of a particular strain of typhoid bacilli for 
Q-agglutinins, that the good results achieved with 
complement-fixation could be brought into line with all 
other findings and the whole position cleared up. In 
the past few months THe LAaNcer has given a good 
deal of publicity to this new orientation in serological 
tests for typhoid fever. 


occasion a 


Cases 


was 


series 


It has now become possible to replace the comple- 


ment-fixation test, with its drawback of difficult 


execution, by an agglutination test again, but this 
time with due regard for the formerly neglected 


Q-agglutination. If we must go on calling this a 
* Widal,” let us then speak of a ‘ Felix-Widal.”’ 
My results with this method were published in the 
February issue of the Journal of Hygiene (p. 380). 
Further experience during another typhoid season 
completely bears out the conclusions I there recorded : 
that it is possible to diagnose serologically practically 
every case of typhoid fever at the first blood 
examination, provided due attention is paid to 
O-agglutination. For the technique I must refer to 
original articles, more especially that by Dr. Felix 
in Tue Lancer of March 8th, 1930, p. 505. I admit 
the difficulty of using live suspensions of bacilli for the 
tests, but here the Oxford standard laboratories have 
come to the rescue by placing special O-sensitive 
killed suspensions on the market. 

There is, therefore, nowadays no excuse 
“negative Widal”’ in a case of typhoid fever. 


for a 
But 


OF 
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as long as laboratories will go on using any old 
carbolised suspension of typhoid bacilli for agglutina- 
tion tests and call that a serological diagnostic 


method, so long there will be dissatisfaction among 
clinicians, many diagnoses will be missed, many 
carriers will remain undetected, and the incidence of 
tvphoid fever will not decrease. 

I am, Sir, vours faithfully, 


ADRIANUS PIJPER. 


Pretoria, South Africa, June 25th, 1930. 
THE INTERPRETATION OF DENTAL 
RADIOGRAMS. 
To the Editor of Tuk LANCET. 
Sir,—Medical men have for many years known and 


proved to the satisfaction of all concerned that 
localised systemic infections and intoxications could 
be due to dental sepsis. Until recent vears these 
opinions were strongly opposed by the dental pro- 
fession, and it is only after years of persistent repeated 
demonstrations that the dentists have been brought 
to realise the importance of dental sepsis. Even 
to-day many dental surgeons of repute will not admit 
that dental sepsis has any influence on the health 
of the individual, and as a consequence ignore obvious 
naked-evye or radiographic evidence. tadiologists 
have provided the medical profession with definite 
and visible signs of obscure dental sepsis, the appear- 
ance of which can readily be learnt by any interested 
person. Yet the leading article of Tur Lawxcer of 
July 12th, and the series of articles by Mr. Bowdler 
Henry dealing with this subject, suggests that the 
only person capable of giving an opinion ona radio- 
graph is a dentist, and that the opinion of a physician, 
whether a radiologist or not, is of little value, as 
shown by the following statement: ‘* Among dental 
surgeons it is a commonplace of conversation, not 
often expressed in print, that radiographic reports in 
general have little value.” Further, Mr. Henry, 
although he has gone to some pains to illustrate 
many of the radiographic appearances of pathology 
of the teeth—which has been done quite as ably on 


many former occasions by radiologists—for some 
reason or other thinks that the medical man has 


not, or is not capable of acquiring, the knowledge of 
these appearances and of giving an opinion on the 
radiographic evidence of dental sepsis. 1 quite admit 
that the possession of an X ray equipment and the 
production of radiograms does not signify that the 
possessor has taken the trouble to learn the anatomy 
and pathology of the part or its radiographic appear- 


ances, but it must be obvious to most that the 
specialising radiologist is much more likely to 
possess the ability to produce a good radiogram 


and the knowledge to interpret 
than the busy dental practitioner 
by the manutacturers with 
apparatus. 

The editorial article states : *‘ Here lies the import- 
ance of studying the minute and intimate bone 
structure, which is only possible in a set of radiograms 
of high technical quality,’ but even Mr. Henry has 
had to call in the help of Messrs. Kodak, Ltd., in 
producing his illustrations. Mr. Henry points out 
that ‘*‘A radiogram requires careful study under 
proper conditions of illumination and magnification 
by one who has knowledge of the structure of the 
teeth and jaws.” Yet every radiologist called 
upon from time to time to radiograph the teeth of 
patients which have been radiographed a short time 


its appearances 
who is provided 
a ‘ fool-proof = 
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before by a dentist, and nothing reported as to the 
presence of sepsis, either to the patient or to his 
doctor, and finds definite evidence of old-standing 
septic lesions which have been missed or ignored by 
the dentist. One wonders why, if these obvious 
lesions are so ignored, the dentists takes radiographs 
at all, and one is foreed to think they have taken 
the advice of a well-known text-book on dental 
pathology and therapeutics, which advises dentists 
to take their own radiographs because * such profits 
as may acerue are his.” 

In Mr. Henry’s article in your issue of July 12th 
p. 95) the following astounding case is published 
with illustrations : 

\ patient of 60 years with a tooth showing a chronic 


abscess enjoyed good health for many vears, annual radio 
grams showing the area to be of constant size and demarca 


tion. \ tinal radiogram showed the septic area to have 
broken bounds, the outline of the cavitv becoming blurred 
One Sheeng C8 che Aa. Shee Wns Sen snariey ts 


eardiac disturbanee of toxte origin, which has not recurred 
tl tooth was removed.” 


The legend to the illustration reads as follows : 





Fig. AVI. (A, B, and ©).—Showing chronic abscess G. 
clearly detined in 1926. In 1927 it was rather larger but 
still well detined within a smooth white wall In 1928 the | 


abscess has spread to the neighbouring tooth and | 
hazy irrecular wall.”’ 


And on page 96 Mr. Henry states a’ well-known 


| 

fact : | 

The longer septic teeth remain in the jaw the less chanee 

1} patient has of complete recovery from infection after | 
their moval, 


That in abseess of this size should have been 
detected in the patient in 1926, allowed to remain, 


and annual radiographs taken sO as to watch the 
progress until it involved other teeth, and the patient 
developed cardiac disturbanes of toxie origin. is 


almost incredible. Yet this kind of * animal experi. | 
ment” is frequently being detected by radiologists | 
neo wondel Mr. Henry is opposed to the doctor 
send tue lis patients for radiographie examination | 
first. 
I have recorded the death of a friend, aged 36, in | 
whom [ found two septic teeth indi advised extraction, | 
but the advice was ignored by the dentist, and several | 
months later, owing to an acute tlare. the teeth were | 
| 


extracted and death resulted from septicaemia within 
an weel Mr. Henry refers to the fallacies of the 
riullograph, and suggests that the doctor or radio- 


logist mistakes anatomical foramina for apical 
abscesses, which may result in a healthy tooth being 
extracted, L have repeatedly shown that the more 
important fallacy is made by the dentist mistaking 


a large apical abscess for a normal antrum or foramen, 
and a source of chronic sepsis remaining undiscovered 
until a pliysician has insisted upon an independent 
opinion from a radiologist. There are dental surgeons, 
no less enlightened than those referred to by Mr. 
Hlenry, who still send their patients to radiologists 
for an X ray examination and report. There is never 
any difficulty in such coéperation, and the radio- 
logist is always prepared to take additional radiographs 
to clear up any doubtful point. These dental surgeons 
have the support of the patient’s doctor and the 
radiologist in carrying out any extraction which 
may be deemed advisable, and he never appears in 
the unfavourable position seen so often, when the 
procedure is adopted, which the leader and article 
referred to advocates. 

For these reasons I believe that the patient, dental 
surgeon, and the doctor are best served when an 
jndependent unbiased opinion is obtained from a 
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competent radiologist on the radiographic appearance 
of the teeth. 
I am. Sir, vours faithfully, 
James F. Brattsrorp, M.D. 

Birmingham, July Lith, 1930, 

*,* Mr. Henry acknowledges the help of the Kodak 
Company in the reproduction, not in the production, 
of his radiograms.—Ep. L. 


STERILISATION OF THE UNFIT. 
To the Editor of Tuk Lancet 


Sin.—We have read with interest the valuabk 
article on the above topie by Dr. F. A. Gill in vour 
issue of June 2Ist. We would point out, however, 
that sterilisation for other than therapeutic reasons 
can be construed as illegal in this country at present. 
In fact, the law upon the subject is so ambiguous 
that it would be ditheult for the Board of Control to 
give its sanction to a sterilising operation performed 
with anv other aim than that of benefiting the health 
of the subject operated on. 

With the object ot getting eugenic§ sterilisation 
legalised a committee has been formed from the 
Eugenics Society, the aims of which have been set 


out in a pamphlet The views of this committee 
coincide closely with those of lr. (sill m all except 
one respect. Dr (rill says: “If every certifiable 


mental defective had been sterilised 20 or 30 vears 
ago it would have made little appreciable difference 
to the number of mental defectives existing to-day.” 

We believe Dr. Gill to be in error in this supposition. 
One of us has shown? that if all the defectives in the 
community could be prevented from having chilcdre 
the effeet would be. even on the most unfavourabl 
genetic and social assumptions with regard to defective 
ness, to reduce the incidence of mental defect by 
as much as 17 per cent. In one generation 


We are. Sir, vours taithtully. 


(. P. BLACKER, R. LANGpon-Down 
R.A. Fisner, F.R.S., J. A. RYLE, 
R. A. GIBBoNns, (, COLLYER 


GERSON DIET FOR TUBERCULOSIS. 
To the Editor of Tuk LANceEr. 


Sirn,—Perhaps vou will allow me to add a few words 
to your Interesting editorial note on the above in 
your Issue ol June 28th. \ few months ago | had at 
opportunity of studying the Gerson diet, and = ot 
observing the results of the treatment i 


1a wide range 
of medical disorders in Gerson’s Clinic at Cassel, also 
in the Surgical Clinic of Prof. Sauerbruch. of 
Berlin University, and in other German institutions 
in which a special kitchen had been recently installed 
for this dietetic system. The results observed confirm 
the very favourable impressions of the great value ot 
this treatment recorded by these authors, and con 
firmed by numerous independent clinicians in Germany 
in the past two years. 

The very favourable results of the diet therapy 
recorded by Prof. Sauerbruch in the past few 
years apply specially to the treatment of surgical 
tuberculosis as it affects the skin, bones, joints, and 
lungs. The dietary system employed by Sauerbruch, 
while based on the Gerson principle, is somewhat 


'Obtainable from The Secretary, Eugenics Society, 20, 
Grosvenor-gardens, London, 8.W. 1. 

? Fisher. R. A. : The Elimination of Mental Defect, Eugenics 
Review, 1927, xvi., 11. 
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different from the strict Gerson régime; it is based 
on modifications devised by Prof. Herrmanns- 
dorfer of the surgical department of the Charité. 
Gerson, however, claims that his method has equal 
application, in a wide range of common medical 
disorders, such as arthritis, cardiovascular degenera- 
tion, disorders of the nervous system, and other 
conditions. 

In view of the profound importance of the subject, 
it is interesting to know that arrangements have been 
made for the translation of Gerson’s book. 

I am, Sir, vours faithfully, 
CHALMERS Watson, M.D. 

Edinburgh, July 10th, 1930, 


NOISE IN HARLEY STREET. 
To the Editor of Tue LANcetT. 
Sir,—I have no doubt that every specialist in 
Harley-street would unhesitatingly agree that the 
use of the mechanical drill for road repairs, 


immediately opposite a hospital,is bad for both patients 
and staff, but I believe I am correct in stating that 
in their protests against the use of this fiendish device 
within a certain radius the hospitals have so far 
* ploughed a lonely furrow.” The correspondence in 
your columns illustrates how necessary personal ex peri- 
ence of a nuisance sometimes is to ensure a proper 
appreciation of it, and I hope that ** Harley-street”’ will 
now make its voice heard and its influence felt with 
the object of ensuring that the use of the drill will 
be forbidden within, say, one hundred yards of any 


hospital. I am, Sir, vours faithfully, 
RALPH B. CANNINGS, 
Secretary, City of London Maternity 
July lith, 1930 Hospital 


TREATMENT OF VENEREAL DISEASE IN THE 


EAST END OF LONDON. 
To the Editor of Tue Lancet. 

Sirn,—Your editorial note on the treatment of 
V.D. in this hospital needs a small correction for the 
sake of accuracy. You write that the annual grant 
contributed by the L.C.C. towards the work of the 
clinie carried out under the auspices of the hospital 
was ‘ withdrawn.” 

This is unintentionally misleading. The L.C.C, 
were quite willing to go on with the agreement and 
to continue the grant, but the hospital came to the 
conclusion that it would be a better arrangement to 
lease the premises at an agreed rent, and to leave 
the management entirely to the L.C.C. under their 
own chosen head, rather than to continue a sort of 
joint management. 

I am, yours faithfully, 
KNUTSFORD. 
London Hospital, Whitechapel, E., July 9th, 1939. 


Sir, 


A PROTEST FROM REGISTERED NURSES. 
To the Editor of Tuk LANCET. 

Sir,—The Royal British Nurses’ Association and 
the British College of Nurses take strong exception 
to the following advertisement which appeared in 
the Nursing Mirror of June 14th last : 

“Will those nurses who have failed in their final State 


or hospital examinations, either this or last year, and who 
have left or are leaving their training school, communicate 


their name and address to 2725, ‘‘ The Nursing Mirror,” 
24, Russell-square, London, W.C.1, when they will be 
offered posts with a salary equal to that of a trained 


nurse.”’ 


certificated 
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This advertisement is calculated to cause injury 
to the members of the nursing profession because it 
ignores the legal status of that profession, disregards 
the value of a minimum standard of qualification as 
established by the State, undermines the economic 
privileges of the nurses, and fails to protect the sick 
from unqualified and dangerous attendants. The 
Royal British Nurses’ Association and the British 
College of Nurses beg to enter the strongest protest 
against such an advertisement. 

We are instructed to forward to you this protest 
for publication. 


We are, Sir, vours faithfully, 
I<ABEL MACDONALD, 
Secretary, Royal British Nurses” Association, 
ALICE STEWART BRYSON, 
Secretary, British College of Nurses, 
194, Queen's Gate, London, S.W., July l2th, 1930, 


TREATMENT OF DELIRIUM TREMENS. 


To the Editor of Tuk Lancer. 


Sir,—I am interested in this subject, and should 
like to see a full account.of the remarks by Dr. 
E. F. Wills. However, your annotation in TH 


Lancet of July 12th states that the main question 
with which he dealt was whether the sudden with- 
drawal of alcohol is a factor in the onset of delirium. 
I gather that Dr. Wills holds : 1) that delirium is 
more likely to manifest itself when alcohol has been 
abruptly discontinued ; (2) that 
with shock, the real factor determining the symptom 
(delirium) will found be the withholding of 
alcohol. 

The assigned causes of delirium tremens are various 
Yet I suppose that we all agree that the commonest 
cause is the taking of alcohol to excess. My experience 
with inebriates may be interesting in this connexion, 
and I briefly set it before your readers for what it 


in cases associated 


be to 


is worth. I have been medical superintendent of 
inebriate reformatories, 1903-12. During that period 
I had under my care upwards of a thousand 


inebriates, and a large percentage of these were sent 


to me direct from the courts, and, therefore, fresh 
from a ** bout” or a “ soaking.’ In every case alcoho! 


was absolutely barred from the date of admission. 
In not instance did delirium tremens 
develop. 

I therefore hold that the sound treatment for the 
inebriate is to stop the alcohol, and soothe or stimulate 
according to the condition of the individual. 


one single 


I am, Sir, vours faithfully, 
Davip McVea 


1930. 


FPLECK, 


Stapleton, Bristol, July 14th, 


*,* We understand that Dr. Wills’s paper willappeat 
in the October issue of the Journal of Inebriety. 


Ep. L. 


the 


income 


BrisTOL GENERAL Hospiran.-Last year 
excess of ordinary expenditure over ordinary 
was £10,544, and it has again been necessary to uss 
nearly all the free legacies received during the year to 
make good the deficit. The president. Sir Vernon Wills, 
and his four sisters have contributed £20,000 to found a 
‘*George Alfred Wills Endowment Fund” towards the 
maintenance of the Susan Britton Wills Nurses’ Fund. <A 
new children’s ward, a new male ward, and a new operating 
theatre are being provided at a cost of over £17.00, Ther 
were 4671 in-patients, who cost £8 10s. 10d., and stayed an 
average of 19°31 days. The new out-patients numbered 
just under 31,000. 
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PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS. 
On July 10th, in the House of Lords, the Royal 


Assent was given to 3S Acts. including the Mental 
Treatment Act. 


WORKMEN’S COMPENSATION (SILICOSIS) BILL 


On the question that Clause 1 (which extends the 
Workmen’s Compensation Act, 1925, to industries 
involving exposure to asbestos dust) stand part of 
the Bill, Mr. SHort, replying to questions by Mr. 
C. Williams and Major Braithwaite, said the extension 
of the Act of 1925 to asbestosis was due to the report 
of an inquiry submitted to Parliament in March, 
1930, that there was grave danger of workers in the 


asbestos industry contracting fibrosis of the lungs, 


culminating not merely in disablement but in death. 
Fourteen deaths were recorded, and the incidence of 
the disease after ted one in eight of those employed, a 
figure that only applied to those who were actually 
in employment at the time when the examination 
took place. Roughly 2000 people were thus employed. 
The employers, who believed that the provisions of 
this Bill were on the right lines, and the Trade Union 
Congress, representing the industries and workers 
concerned, were also agreed. 
The clause was added to the Bill. 


MEDICAL ARRANGEMENTS, 


On Clause 2 (which deals mainly with the coordina- 
tion of the medical arrangements in connexion with 
compensation schemes), 

Dr. VERNON DAvies, having moved and later 
withdrawn an amendment confining the operation 
of the clause to groups of industries and processes in 
which silica or asbestos is used industrially, moved 
after the word ° coOrdinating  (* coordinating the 
medical arrangements) to insert the words “ o1 
altering.” Hle said that this amendment hung very 
considerably on another which he had on the Order 
Paper providing that the medical staff concerned 
with the diagnosis of silicosis, and particularly of 
asbestosis, should be full-time medical officers in 
the employment of the Home Office. His reason for 
sugvesting that was that the diagnosis of silicosis and 
asbestosis required men of great) experience and 
expert: Knowledge. There were not many of those 
men in the country at present. and when they con- 
sidered that in the future these cases coming up for 
compensation would be open to very grave doubt 
as to whether the state of health was really due to 
the condition of the lung, it was essential that the 
medical men who examined and reported on this 
scheme should be absolutely expert. The diagnosis 
of silicosis was easier than th it of asbestosis, inasmuch 
as it can be done by X ray photography and did not 
require the difficult laboratory procedure. 

Dr. Davies proposed that the Home Office should 
have a staff expert in the diagnosis of these diseases ; 
whole-time Government servants, or at any rate 
medical officers * who could not be got at.” 

Mr. SHORT said that there were few doctors in the 
country who could diagnose these diseases, and when 
the hon. Member wished to do away with the employ 
ment of part-time medical officers there were two 
points to be dealt with. There was the periodical 
medical examination of workers employed in the 
industry whi h would be carried out by the medical 
board—whole-time officers. Supposing the periodical 
examination took place at the factory they could 
not expect the members of the Board to go back 
whenever an employer was taking ona new employee. 
What had been done—-and it had proved effective 
was to utilise the services of the local tuberculosis 
doctors for the initial examination. 

Dr. DAvies said that those officers were State 
officers. 


Mr. SHORT said that was so, but they were not 
answerable to the Home Office in the same sense as 
the medical boards and members of the medical 
panel. If he accepted in its entirety the hon, Member's 
amendment the Home Office would not be able to 
use a part-time medical man. That would be fatal. 
But he did not think there was much between them 
in this matter. They recognised that if they were 
ever going to deal with this dread disease they must 
have experts who would have at their disposal all the 
latest machinery and knowledge of medical science. 
Therefore the Department did propose to ensure the 
appointment of full-time medical men, and they 
possessed sufficient statutory powers for the purpose 
At the Sale time they would not like to lose the 
services of part-time medical officers. 

Colonel FREMANTLE differed a little from Dr, 
Davies, but was, generally speaking, in favour of the 
general practitioner as the basis of all work because 
he had a general sense of proportion. It was useful 
to have medical boards and consultants from patho- 
logical laboratories and hospital staffs, but it was all 
the more important to have men in general practice 
who knew how the expert view fitted into the whole. 
That was one of the dangers of the divorce between 
the different Government departments in regard to 
their medical brane hes. There was need for some 
controlling committee for medical affairs which would 
bring the medical department of the Home Office 
inte contact with the Ministry of Health and of half 
a dozen other departments of the State which had 
big health departments He would prefer to leave 
this matter in a rather fluid state, hoping that the 
Home Office would become less and less depart ment- 
alised in regard to medicine, and would use more and 
more the services of men working under ot her depart 
ments and in other capacities. He hoped that that 
would mean that the Heme Office, with its very 
excellent) medical department, would devise the 
scheme in an elastic way in order not merely to meet 
the necessities of this Bill but to fit in with the 
constantly increasing number of measures which must 
be passed in connexion with industrial health. 

After further discussion Mr. SHORT said that th 
choice of medical oflicers for the work would be 
open to the whole profession, who would apply to 
the selection board at the Home Office. He thought 
periodical examinations might take place vearly 
at intervals of two or three vears on the assumption 
that there would be two or three additional panels ; 
that would mean that it would cost £5000 or £6000, 
making the total cost, roughly speaking, from £14,000 
to £15,000, towards which a Treasury grant would 
help. 

Dr. DAVIES admitted that there was verv little 
between the Under Secretary for the Home Office 
and himself, and withdrew the amendment when the 
committee adjourned. 


al 


FEES AND OFFICIAL SALARIES, 

The Bill was further considered by Standing Com- 

mittee A on July 10th. Mr. Ceci WInson 
the chair. 

Mr. C. WiILniaAMs asked how much of the official 

salaries and expenses would come out of the 


Was Ith 


fund. 

Mr. SHorT said the resources of the fund would be 
derived from fees paid by employers for periodical 
examinations, and there would also be a certain sum 
to be derived from fees for the examination of work- 
people. When a workman sought a certificate it 
was intended to be provided within the scheme that 
he should make some contribution for the cs rtificate, 
In addition there would be a contribution from the 
Treasury. The Treasury contribution would augment 
the fund, out of which would be paid all the medical 
expenses and so forth. The contribution of the 
Treasury would not be an independent fund, but 
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would be linked up with the fund derived from the 
fees. It was estimated that the contribution from 
the Treasury would be somewhere in the neighbour- 
hood of £1000. The chief medical officer would 
receive LLLOO, and other members of the Board would 
receive salaries varying from £750 to £900, with a 
small allowance of £50 to each of the senior members 
of the three panels. When they linked up. as they 
hoped to do, the existing arrangements under the 
refractories and sandstone scheme with this newer 
scheme, and made it more national. these matters 
would be subject to variation. Whether the depen- 
dents would have to pay for a post-mortem examina- 
tion had not vet been decided. The Home Office 
had undertaken to appoint an advisory committee, 
and to consult all the concerned with a 
view to securing the largest measure of agreement 
between employers and representatives of the workers. 
Subsequently the Home Secretary would draw up 
rules and regulations setting out the nature of the 
in respect all these matters. These rules 
and regulations would be submitted to Parliament, 
which, if it chose, could annul them. 


interests 


fees te 


Mr. HOLLINS moved an amendment providing that 
no should be charged to a workman for any 
eXamination except in the cz of a workman who 
made an application to the medical board for an 
examination, when the board, if they considered the 
application a frivolous one, might require the applicant 
to deposit the preseribed fee, not exceeding fiv 
shillings, the deposit to be refunded to the applicant 
if his claim was upheld by the board. He said he 
was rather startled by the statements of the naler 
Secretary. Some portion of the the medical 
board would be placed on the workpeople. His 
amendment sought to limit that burden. Claims 
fou compensation in the case of industrial diseases 
ought to be pl iced upon ane itirely different 
from accidents. 

\ long debate ensued 
withdrawn, and Clause 2 
of the Bill. 

On Clause 3 


fees 


P . 
Cost ol 


basis 


on this amendment. which was 
Was ol Lene l to stand part 
Short Tithe and Construction) an 
amendment moved by Mr. HACKING to include the 
word * asbestosis “in the title of the Bill was accepted 
by Mr. SuHort and agreed to. 

The committee was concluded. and the Bill. 
as amended, was ordered to be reported to the House 


stave 


BILL. 
the 


SLUM CLEARANCE 

The House of Commons considered 
(No. 2) Bill on Report on July Sth. 

Mr. JOWETT moved a new clause providing that 
the dimensions of houses built for rehousing purposes 
under this Act should not be less than the minimum 
requirements laid down by Section 2 of the Housing 
Act, 19283. He said as far as he could gather there 
was nothing in this Bill requiring a minimum size 
for the houses to be built under it. That was a most 
unfortunate omission in a Bill which based the State 
subsidy on the number of persons to be accommodated 
and not on the house itself. Inthe Act of 1923 aself- 
contained house of two storevs must not have a 
superficial area of less than 620 superficial feet. and 
a self-contained tenement must not contain less than 
550 superficial feet. As far as he could estimate, a 
single-storey house with 620 superficial feet would 
allow of there being onlv three rooms of 14 feet 
square, with the necessary pantry, and accommoda- 
tion for other purposes. If an extra bedroom had 
to be included, as would be necessary with a family 
of five. there must be a skimping of the size of the 
rooms beyond what was desirable or sanitary. That 
would be still more the case with tenement dwellings. 

Mr. KINLEY in seconding the clause said that now 
they were making a beginning in dealing with the 
worst class of property they must not set up a low 
standard. 

Mr. GREENWOOD, while sympathising with the 
amendment, said that. in the case of slums, minimum 


Housing 
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and maximum requirements must be disregarded, 
while in the case of very poor people every additional 
room not required was an unnecessary addition t. 
rent. , 

When additional bedrooms for children wer 
required, he said, they made provision for smalle1 
houses with lower rents, more conveniences, and less 
household work. Local authorities already had their 
by-laws dealing with the point of space per room, and 
it would be descending to verv considerable detail 
to specify in an Act of Parliament the space per room, 
because that should depend upon the use to which a 
room was to be put and the number of persons who 
would occupy it. 

Mr. ERNEST BROWN said he was sure that | 
reformers throughout 


collisilige 
the country would read with 
dismay the defence made by Mr. Greenwood for 
turning down this clause. 

Mr. HARRIS said, in this clause 
it made clear that 
be required. It 
authority, 


they ought to have 
some standard of housing would 
was not a mere matter for the local 
the State and the local authorities 
Were partners in this matter. There was a constant 
temptation to local authorities to build cheaper 
houses, but he was convinced that the local aut] 
ought not to attempt to build poor stuff to me 
needs of the poor. That would perpetuat 
It would be a verv bad thing for the count: 
purpose of this Bill was to provide a lower star 
than that provided in the Act of 1923. 

Miss LAWRENCE (Parliamentary Secretary 
Ministry of Health) said that they were demoli 
the sium houses and rehousing every singh 
and that it might surprise Members to I 
slum there frequently 
but many lone persons 
ilter the size f thes 
houses 

Sir THOMAS 
Net be 
Mini 


the 


because 


arh 
areas Were Very few 
The new 


but mnily 


clause 
oor the size 
that the Hous 
assurance Tf 


would be ins 


WALKER said 
satisfied unless it 
of Health that pros 
Bill to preserve a re 
th familly house 
space In t he 
Mr. GREENWOOD said that if the House w 
atisfied that in so far as thev built hoses 
type built under the 1923 and 1924 Acts with elastic 
at both ends, that standard should be 
he was prepared to amendment in the 
House of Lords. That amendment would provide 
that in all these clearance schemes the two- and three- 
bedroom houses would conform to the standard of the 
1923 and 1924 Acts. 
Mr. Jowetr said in view of the p 
Mr. Greenwood he would withdraw 
The clause was bv leave withdrawn. 
On Clause 17 Powe r of tar 
repair of insanitary houses), 
Mr. GREENWOOD moved an amendment providing 
that action by a local authority under the claus: 
regarded repairs to houses, and under Clause 19 
regarded demolitions, might be taken upon = con- 
sideration of an official representation or a report 
from any of their officers, or other information in 
th ‘ir possession. 
The amendment was agreed to. 
On 27 (which lays down special conditions 
with which the local authority is to comply 
Dr. DAVIES moved the addition of the 
paragraphs : 


had an 


satel Is}eolt 


} 


standard 


nable 


m isonable 


and a rease rendeadryit 


Povornis, 


mamntan 
insert 


an 


omise given by 


his elause. 


i authority te require 


Clause 
following 


ce) That the rents applicable to the houses shall be the 
same as those charged for similar houses provided by th 
local authority, or if there are no similar houses then as may 
be in proportion to those charged for other houses in the 
neighbourhood, having regard to size, materials, and amen 
ities, but such rents shall be subject to rebates in the of 
individual tenants as hereinafter provided ; 

(d) That rebates from the rents of the houses 
granted to individual tenants in such manner and on such 
terms and conditions as the local authority may think fit 
provided that the total amount of such rebates does not 
exceed in any one vear the total amount of the rent pool 
formed as hereinafter enacted ; 


may be 
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¢) That there shall be paid by the local authority in each 
vear Into a rent pool a sum equal to the difference bet ween 
the rents applicable to the houses in with this 
ubsection. 
Lieut.-Colonel 


accordance 


FREMANTLE seconded. 

Miss LAWRENCE said must ask the House to 
reject the amendment. Under this Bill they were 
viving local authorities an additional subsidy. all of 
Which must be passed on as reduced rents to the 
tenants. The variety of circumstances that the local 
authorities would have to take into account were so 
yvreat that they must be allowed to carry out experi- 
ments in the matter, suiting the case to i 
own needs, 

Mr. CHAMBERLAIN regretted 
had taken up so rigid an attitude. 
in the Billto prevent a local authority making a flat 
rate reduction on the rents of these Which 
would defeat the purposes of the Bill. 

The amendment was negatived by 220 vote 

On Clause 49) (which with official 
sentations), 

Dr. DAVIES moved an amendment providing that 
in urban districts with more than 10.000) population 
against the 20.000 in the Bill) the county medical 
officer should not make representations to the local 
authority without) consulting the dical 
officer, 

Miss LAWRENC! 
was agreed to. 

The Report stave of the 


she 


each its 
that Miss Lawrence 
There was nothing 


houses, 


sto 120, 


deals repre- 


district ome 





accepted the amendment. which 


Bill was concluded. 


rit 
the motion 
KINGSLEY 
was Whether the 
offered would in faet provide 
the Poorel paid members 
Asa matter of fact, the rents 
notwithstanding the 
the Chamberlain with the 
Therefore the Government wer thing for 
the poorer paid workers of the In th 
provisions for differential rents the Government were 
placing a most unfair burden on the local 
Mr. GREENWOOD he 
the Bill had improved in 
principle still The Bill an 
native to the Act; it was complementary 
to and intended to deal specifically with a 
problem which hitherto had That 
problem could not be dealt with merely by putting 
up it could only be dealt with by 
the double policy of destruction and reform: of slum 
areas on one hand and the ding «of 
on the other. He did net pretend that hum 
had been in the making for 400° vears would be 
destroved in a few months, but the Bill was the first 
comprehensive measure designed to deal with this 
particular problem in a new and more effective way. 
He appealed to the local authorities te ke the 
maximum use of the measure. 
The Bill was read a third time. 


THIRD RI 
for the third readin 
Woop said that 


ine reased subsidy, 


ADING., 
on 
Si) 


ill. 
sftion 
Bill 


rents 


uy the 
the vital jie 
Which the 
houses at lower 
of the community. 


of the W heat les 


subsidv. were 


Teor 
houses, 
larger less than 
houses 


mialler 





subsidy. 
doing mn 


country. 


authorities. 
vlad that although 


miner partioul 


said Was 


been ars its 


+ 


remained, was not 


Wheatley 
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atte! 


ie was 


ignored, 


ay en 


more houses : 


bul TheeW houses 


which 


ROAD 
HOSPITALS 


TRAFFIC 
AND 


BILL. 
MOTOR ACCIDENTS. 


On Thursday, July 10th, the House resumed 
consideration of the Road Traffic Bill as amended in 
the Standing Committee. 

On Clause 10 (which deals with the rate of speed), 

Colonel ASHLEY moved an amendment to empower 
the Minister of Transport, by regulations to be 
approved by resolutions of both Houses of Parliament, 
at some future time, if he thought fit, to vary the 
speed limit laid down in Schedule IT. for commercial 
cars and heavy vehicles, but not to impose a speed 
limit on any vehicle in the case of which no speed 
limit was provided by the schedule. 

Mr. Morrison (Minister of Transport) said the 
proposal was sensible and rational in view of the 
possibility of changing conditions in the future, and 
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he would accept it. His attention had been drawn 
by Mr. Harris, on behalf of the London Count y Council, 
to a doubt in their minds as to whether in the new 
circumstances it would be possible to make a variation 
in the speed limit in the case of the fire brigade and 
the ambulance services. He was advised that that 
power would remain. Any change necessary could 
be made when the Bill reached the House of Lords. 

The amendment was agreed to. 

On Clause requirements in respect of policies 

Major HILts moved to leave out Subsection 2, 
He said that the Bill « ompelled the owner of a motor- 
car to take out an insurance policy covering him 
against third party risks, and it was provided in the 
subclause with which he was dealing that) wher: 
payment was made on such a policy to a third party 
there should also be paid by the authorised 
the expenses reasonably urred by a hospital in 
affording treatment amount not exceeding £25 
for each person To call upon a motorist 
to pay by means Insurance policy 
olitside person money which he was under 
liability to pay was the wrong remedy for the 

Colonel ASHLEY that the 
this provision, and that they 
with it. Why Major 
the hospitals 

Majo Hits said hie cotote d ter the 
because the hosp tals vetting too little. 
Colonel ASHLEY saic vw «lid think that 
inswer to that objection was required. Lord 

the House of Lords had painted a very 

he 
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om the at art | 
severe emi. and the 
I" excluded from then 
Mr. MORRISON said 
leave the decision 
free vote of the 
the hospitals for money, and personally 
alwavs taken the View that the 
of the voluntary hospitals. which ran a publie service, 
for voluntary contributions was a degrading busines-~ 
and that the hospitals of this country ought to b 
run as a public health service. The motorist and tl 

Insurance both had a right to be 
This Was this 
Whose t Was to en 1. 
end, the person heing 
and not being to get 
objection to the subsection had been 
in the House of Lords by Lord Atkin. 
out that a provision under which a polices 
involved aie direct) obligation 
towards 


eres 
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that the 
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matter to an 
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entire ts 
need «of 
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an SUPrAaAnes 


| would be 


Companys ithied 
contrary to the whole principle of insurance. ane 
that being it was hardly to be wondered at tl 
the subsection bristled with difficulties and anomalies. 
It was illogical, would be haphazard in its effect. 
and so extremely awkward to work in practice that 
it might be largely ineffective. It proposed to make 
provision for payment to hospitals only in 
He agreed that the hospitals were burdened 
as a result of motor accidents, and he syvmpathised 
with them. But that was a problem of hospital 
finance which ought to be faced accordingly. Th: 
greatest difficulty in the subsection was that thy 
liability for payment to the hospital depended on the 
fact of treatment in a hospital coming to the know- 
ledge of the insurance company. There was 
obligation to pay if it did not come to the knowledu 
of the insurance « Ompanyv, ol of the owner of a vehic! 
in cases Where a security bond had been taken out. 
It was obviously undesirable that a statutory right 
to payment should be based on such very uncertain 
foundations. The hospital authorities would have to 
find out whether the injured person in fact received 
compensation, and if whether the motorist 
sponsible was insured or was covered by a 
bond, and the name of the insurer, if there was one. 
or in where a security bond had been 
out the and address of the owner of the 


an 
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Their chances of finding out the name and address 
of the insured party would depend largely on whet her 
evidence of compliance with the provisions of this 
part of the Bill was produced at the time when the 
accident occurred or not. Finally, they would have 
to find out whether the fact of treatment had been 
brought to the notice of the insurer, or to the owner 
of the vehicle in a case where a security bond had 
been taken out. In the Local Government Act. 
1929, it was laid down that a person receiving treat- 
ment at a municipal hospital under the Act should 
pay aceording to his ability. That was honest and 
above board. If the voluntary hospitals had arrived 
at the point when they could no longer run on a 
voluntary it was not unreasonable for those 
hospitals to say. as municipal hospitals did, if their 
trust deeds would allow it, that if patients could 
afford to pay they should pay what they could afford 
for their treatment. That would have been logical 
and fair all round, but he could not say that this was 
fair. This agitation had been verv fullv conducted. 
He sympathised with those who for reasons which 
they all understood were anxious not to vote in such 
a wav that thev might be accused of voting against 
the interests of hospitals, but he would take that risk. 
He knew the pressure that had been brought to bear. 
he knew the honourable sentiment which existed in 
the matter. and he knew that the insurance companies 
had taken very few steps. if anv. to put the other side 
of the ease and defend their interests. 

Dr. MorRRIS-JONES said that the voluntary hospitals 
were going through a very difficult time. and he felt 
sure that the House would not deprive the hospitals 
of the very small amount of money which they would 

t under this Bill. 

Dr. FORGAN said that the voluntary svstem of 

conducting hospitals. useful as it had been in the past. 
was now out of date, and the great majority of 
the hospitals were nearly bankrupt. The amount of 
financial support which the Bill would bring to them 
was very slight. and he entirely disagreed with the 
view of Dr. Morris-Jones that the House should do 
anvthing to subsidise a which would very 
ase to exist. 
Hf. NIteELD said surely motorists could pay 
shillings more on their policy in order to give 
recompense to the hospitals who were striving 
so hard to make ends meet. 

Mr. HonForD KNIGHT said they were not concerned 
with the present condition or the future conditions of 
voluntary hospitals. or with the merits or demerits 
of the voluntary system. In the main he confessed 
that he shared the view of the Minister on that subject, 
but that was not the issue in this instance. It was 
common knowledge that in recent vears very heavy 
drains had been made upon the of the 
hospitals in respect of motor accidents. As the Bill 
made provision for Some of these cases, as an act of 
justice to the hospitals he asked the House to resist 
the amendment. 

Sir J. LAMB said this was in no sense an effort to 
obtain funds for the hospitals. It was merely an 
attempt to obtain payment for certain services which 
were forced upon the hospitals, 

Mr. BEN GARDNER said he objected to a clause 
which permitted people to be compulsorily taxed in 
order to give funds to certain without 
having any voice in the management of those asso- 
ciations. 

After further debate, 

Major Hints said he always had a great 
for the opinions of the House of Commons. He was 
persuaded which way the decision would go, and 
therefore he asked leave to withdraw his amendment, 

The amendment was withdrawn and the 
eonsideration of the Bill was adjourned. 
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HEALTH SERVICES IN SCOTLAND. 
On Monday. July 4th, the House of Commons 
considered in Committee of Supply a vote to complete 





the sum of £2,791.592 required for the salaries and 
expenses of the Department of Health for Seotland. 
Mr. W. ADAMSON (Secretary of State for Scotland), 
in moving the Vote, reviewed the work of the depart 
ment during the past vear, and there was a general 
debate ona Variety of subjects of medical importance . 


A report of the debate will be published in TH 
LANCET next week. 
HOUSE OF LORDS. 
WEDNESDAY, JULY TH, 
Assessment of Playing Fields. 
Lord OCHAGAN asked His Majesty’s Government 
Whether their attention has been drawn to the seriou 


increases Which have recently taken place in the assessmer 


of playing fields and recreation grounds for the use 
villagers or attached to working-men’s clubs, settlement 
churches, and institutes; whether it is realised that tl 
effect of the increased assessments will probably involv: 
the giving up of many private playing fields because t! 
present occupiers cannot pay the inereased rates; and 
whether, in view of the importance of securing recreational 


facilities for de veloping the health and healthy enjovVimient 
of the wage-earning classes in particular, it is intended t 
take any measures to relieve from the payment of rates and 
taxes bona fide non-profit-making playing fields for those whe 
ot herwise unable to afford them. 


The noble lord, who also moved for papers, said 
that under the reassessments which were taking plac 
land was being assessed which had never been assessed 
before, and where the land was already t ft 
the assessments were im many ca Deine 
increased. Money was being raised in this way at 
the expense of health and recreation, and some of t1 
sports clubs would have to double their subscription 
which the membership could not afford. or cease t 


are 


subjec 
rates ' 


exist. These assessments were undoing a great deal 
of the work which had been done by the Nationa! 
Plaving Fields Association, which had render 


spler clid seTvice, 


The motion was supported by Lord DANESFOR’ 
the Karl of DERBY (chairman of the committee of t! 
National Plaving Fields Association). and the Bishi 


of SOUTHWARK. 

Lord MARLEY (Under Secretary for War). replying 
for the Government, said he was told that it wa 
not at the desire of the National Playing Field 
Association that this question was raised, in vie 
of the fact that the Minister of Health was meeting 


that Association on the following day to discuss thi 
subject with them in a very sympathetic manner 
They must try to find a remedy for the effects of th: 


Rating and Valuation Act, 1925. which attempted t 
stabilise and equalise the assessment of rates all ove 
the country. The information obtained by tl 
Central Valuation Committee appeared to show that 
in of the and county boroughs con 
cerned the proportionate increase in the assessment 
of plaving fields had than the 
proportionate increase in rateable value. 
no doubt that the Central Valuation Committ: 
would be able to do much to meet the points tha’ 
had been raised. Such information as the 
ment had did not suggest that any financial difficult i: 
would follow the new assessments in the majority 
The Ministry had no evidence that 
playing fields had been given up owing to the nev 
\ Bill to exempt playing fields fron 
rating was defeated in Committee after having be: 
opposed by the Association of Municipal Corporation 
the County Councils’ Association, and many oth 
bodies. The Minister of Health was of opinion th 
the anomalies in the f playing field 
were in the same category as the assessment of oth 
properties, such hospitals and schools. yy 
recommendations of the Central Valuation Committ: 
would undoubtedly carry very great weight with th 
local authorities, and they would be published. I! 
must be the unanimous wish of their Lordships t 
find a solution of these difficulties and to increas: 
the number of playing fields, but they must not 
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consider that because one solution was put forward 
it was necessarily the right one. 

Lord OCHAGAN, after expressing disappointment 
with the reply, withdrew his motion for papers. 


HOUSE OF COMMONS. 
WEDNESDAY, JULY YTH, 
Miners and Nystagmus. 


Mr. TINKER asked the Home Secretary if his attention 
had been drawn to the Increasing number of nystagmus 
cases certified for light work on the surface: if he was 
aware that employers refused to find them suitable work 
but reduced compensation to small amounts and, in some 
eases, took it away altogether: and if he would consider 
amending the Workmen’s Compensation Act so as to prevent 
compensation being reduced until suitable work was offered. 

Mr. CLYNES replied: L am well aware of the hardship 
arising not only in nystagmus cases but also in the case of 
many other partially disabled workmen, who under present 
conditions are unable to obtain any suitable employment. 
An attempt to provide a solution has been made this session 
in a Bill which is now before the House. I am afraid that 
all I can do at present is to assure my hon. friend that I 
recognise the Importance and urgency of the question, and 
will do anything that is possible to secure a satisfactory 
settlement. 

Mr. DUNCAN GRAHAM asked the Home Secretary whether 
he was aware that the coalowners of Lanarkshire made it a 
condition of employment that every man emploved by them 
to work underground should sign a form that he had never 
been in receipt of compensation for nystagmus; if the 
man stated on the form that he had been on compensation 
for that disability he was refused employment ; if he denied 
having suffered from nystagmus for the purpose of getting 
employment and the disability recurred he was deprived of 
compensation ; and whether, as this was in effect an evasion 
of the Workmen’s Compensation Act, he would take action 
to make the signing of such a form illegal.— Mr. CLYNES 
replied : T understand that the practice in the Lanarkshire 
coalfield is gencrally as described in the question. It would, 
I think, be unfortunate if all the men who had at any time 
suffered in any degree from miner's nystagmus should be 
debarred thereafter from any underground employment, 
and T propose to consult with my hon. friend the Secretary 
for Mines as to the possibility of arriving at some special 
arrangement with the industry in regard to the application 
of the Act to such cases, 


Welfare of the Blind. 

Sir KINGSLEY Woop asked the Minister of Health whether 
he proposed to take any action concerning the recommenda- 
tions in the recent report of the advisory committee on the 
welfare of the blind.—-Mr. GREENWOOD replied : I am not 
sure what part i ular recommendations the right hon. 
gentleman has in view. Most of the reeommendations 
contained in this report do not call for any action on my 
part. 

Report on Maternal Mortality. 

Dr. PHIL Lips asked the Minister of Health when the report 
of the departmental committee inquiring into the causes 
of maternal mortality would be published. — Mr. GREENWooD 
replied : It is hoped that an interim report from this com- 
mittee will be published before the end of this month. 


Specimens at Royal Veterinary College. 

Mr. RicHarp Russeu. asked the Minister of Agriculture 
if he was aware that some thousands of pat hological 
specimens of great value, on account of their rarity. had been 
destroved at the Roval Veterinary College. London: and 
whether he proposed to make any inquiry into this loss to 


veterinary education and research. Dr. ADDISON replied : 
I am not aware that the position is as stated in the first 
part of the question. According to my information, certain 
specimens at the College were destroyed as they were no 
longer in good condition. TI understand that the governors 


of the College have already considered this question, and I 
ean searcely intervene in the matter, 


Nourishment for Necessitous Children. 

Mr. Day asked the President of the Board of Kdueation 
the number of local authorities at present providing meals 
and other nourishment for necessitous children : and what 
arrangements had been made for securing coOperation 
between the edueation and = poor-law authorities Sir 
CHARLES TREVELYAN rephed : 136 local education authorities 
provided meals for school-children during the week ended 
June 21st. With regard to the second part of the question. 
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arrangements are generally made for securing cooperation 
by means of mutual exchange of information. 


Dental Examination and Loss of Wages. 

Mr. BowEN asked the Minister of Health whether. in 
view of the fact that provisions of the National Health 
Insurance (Dental Benetit) Regulations, 1030, made pro 
Vision that, as from July 7th next. a condition for the receipt 
of dental benetit was that a member of an approved societ ¥ 
must, If required by his society, submit himself for examina 
tion both before and after treatment. and in consideration 
of the loss of wages likely to be incurred by members of 
approved societies in) connexion with such attendances 
he would consider amending such proposed regulations so 


as to provide for payment of actual loss of wages incurred 
by applicants who attended for such examinations Mr. 
GREENWOOD replied: There is no necessity for an insured 


person to suffer any loss of wages by reason of attendances 
for examination by a regional dental officer, as arrangements 
can aways be made, if necessary, for his examination outside 
his working hours In these circumstances I do not think 
that any amendment of the regulation referred to by my 
hon. friend is required, 


TUESDAY, Junty 157TH. 
Medical Attention for Families of Service Men. 


Mr. Hore-BeELisua asked the Secretary of State for War 
what arrangements were in foree for providing medical 
attention for the families of officers and men serving in the 
Army Mr. T. SHAW replied: The following is the infor 
mation asked for: The families of officers and soldiers on 
the married quarters roll are afforded medical attendances 
as a privilege so far as facilities are available from a military 
source, At practically all military stations there is a 
military medical officer or employed civilian medical practi 
tioner Whose duties Include medical attendance on officers’ 
and soldiers’ families. If unfit to attend the medical 
inspection room, families on the married quarters roll may 
be attended in their quarters provided they reside within a 
radius of one mile from a point tixed by the general officer 
commanding (usually the medical inspection room). \t 
certain stations where the strength of the garrison is larg: 
in comparison with the civil population, there is a military 
families’ hospital to which the families of soldiers on the 
married quarters roll may be admitted. At stations where 
there is no military families’ hospital a member of the 
family of a soldier on the married quarters roll may. in 
special circumstances, be admitted to a civil hospital at the 
cost of army funds, Hospital accommodation is not provided 
for the families of officers, but the families of officers in the 
Salisbury Plain area, and at Ismailla, where the local 
conditions are exceptional, may be admitted to the local 
military families’ hospital on payment of the usual hospital 
charges, provided accommodation is available. At Aldershot 
a wing has been added to the military families’ hospital, 
at the cost of local charitable funds, forthe accommodation 
of the families of officers in that command. The charges 
for admission to this wing are fixed by the local committee, 
and all additional expense in connexion with the wing is 
borne by the committee. Families of soldiers not on the 
married quarters roll may also have such facilities as ar 
available, but they cannot be visited at their residences by 
a medical officer. They may. under the special authority 
of the general officer commanding, be admitted to a military 
hospital on payment of Is. a day. 


Street Accidents to Children in London. 

Mr. Day asked the Home Secretary the number of street 
accidents to children in London (Me tropolitan Police District 
and City of London) for the 12 months ended to the last 
convenient date. Mr. CLYNES replied : The figures for the 
12 months to March Sist last are. killed 297. and injured 
LO944, 

Health of the Mercantile Marine. 

Mr. THoMas LEwIs asked the President of the Board of 
Trade what progress had been made by the joint com 
mittee set up 12 months ago to consider and advise on any 
questions atfecting the health of the mereantile marine 
and when a report on the subject was likely to be made 
Mr. W. GrauaM replied: The inquiries into the mortality 
statistics of seamen and the hvgiene of crew spaces are 
making satisfactory progress, but it must necessarily be 
some time before the committee can complete its considera 
tion of these problems. 


SURSIDISED AND NON-SUDSIDISED HOUSES In reporting 


a reply of the Parliamentary Secretary to the Minister of 
Health toa question by Mr. Hore-Belisha last week (July 12th 
p. 112), a tabular statement was inserted in which, by 
obvious error, columns 2 and 3 were transposed, 
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FRANK EDWARD TAYLOR, M.D., 
M.R.C.P.Lond., F.R.C.S. Eng. 


Dr. Frank Taylor, who died suddenly on July Ist, 
aged 58, was born in Leeds. the son of an Iron- 
founder, and was educated at the Leeds Bovs Modern 
School. Entering the Yorkshire College (Victoria 
University), Leeds, he graduated first in arts and then 
in medicine. After experience as house surgeon 
at the Leeds General Infirmary he decided to specialise 
in obstetrics and gynecology. aid took up resident 
appointments at the Hospital for Women and Children, 
Leeds, and the Chelsea Women’s and Queen Charlotte's 
Hospitals, London, besides working in Berlin during 
1899. The Boer War interrupted his studies and in 
1900 he joined the South African Field Foree as 
civil surgeon, receiving the medal and three cla&ps 
for his services. 

On his return Dr. Taylor pursued further studies 
in his chosen subject and added to the number of 
his qualifications by taking the F.R.C.S. Eng. in 1903, 
the M.R.C.P. Lond... in 1905, and the M.D. Lond. 
and D.P.H. Camb., in 1906; all his life he had a 
Hair for passing examinations and for coaching others 
to do so. (\ppointments as gvmecologist on the staff 
of the North-West London and Hampstead General 
Hospital, the St. Marvlebone General Dispensary, 
and the Eastern Dispensary now tollowed. and he 
seemed well embarked on the career he had chosen 
when he was compelled by ill-health in 1912 to 
relinguish his gvinecological work. He had been 
appointed in LOO part-time demonstrator and then 
lecturer in the bacteriological department at King’s 
College. London, and devoted the remainder of 
his life t 


the war he was pathologist to the Lewisham War 


» bacteriology and pathology. During 


Hospital and for some vears pathologist to the Roval 

Westminste! Ophthalmie Hospital in addition to 

his King’s College appomtiment 

Dr. Tavlor won the admiration of his friends by his 

ht against ill-health and the disabilities ensuing 
| 


1 considerable literary abilitv and 


fig 


therefrom. He ha 


originality of ideas and published a number of useful 


communications | the earlier part ol his career 


University of Dublin. 
At recent examinations the tollowing candidates were 


successful : 


C. de L. Shortt and J. FE. Wells 


N.L. W. Woodroffe. 


FINAL EXAMINATION FOR M.B., B.CH., AND B.A.O. 
Part I. Therapeutics, Hygiene, Pathology, dc L. L. Nel, 
J.L. du Preez, T. F. O’ Donnell, Alfred Pollitt, Sydney Brass, 
A. L. Pennefather, E. W. West, P. P. Murphy, C. de V. 
Shortt, I. G. M'Intyre, Lambertus Lambinon, P. H. Stone, 
M. A. Shapiro, and Robert M‘Neilly. 

Part II. Medicine.—*S. H. Moore, N. A. Kinnear, A. H. 
Thompson, J. T. Robinson, T. A. Bouchier-Hayes, W. A. 
Rebinson, E. S. Duthie, J. M. Gibbon, Reginald Bowesman, 
J. B. Seott, E. S. Tweedy, H. W. Dalton, R. D. Scott, 
Ruth R. Armstrong, J. E. R. Keyms, and A. A. Lisney. 

Surgery.—*S. H. Moore, J. T. Robinson, J. M. Gibbon, A. H. 
Thompson, J. A. Dowds, T. H. Dockrell, T. A. Bouchier- 
Hayes, W. I. Chapman, N. &. Klass, A. H. O'Malley, P. L. 
O’ Neill, Aaron Rakoff, R. P. M‘Garrigle, and D. G. M‘Caully. 

Midwifery.—*P. C. Cosgrove, G. F. Ennis, Charles Bowesman, 
A. D. Egan, Alice V. Cunningham, A. J. O’Connor, 
H. St. G. Smith, D. G. Kennedy, and P. H. Peacock. 

* Passed on high marks. 


these were mainly gynecological, but later they 
ranged over widely separate subjects. With Prof 
Dixon and Dr. Rosenheim he investigated the 
action of placental extract and he published papers 
on the Arneth blood count, vaccines. the absorption 
test, besides other work in collaboration with Sir 
Aldo Castellani, Capt. MeKinstry, and Dr. Pickering. 
For many vears he was an examiner on the Central 
Midwives Board and for the last 18 months was in 
charge of the vaccine laboratory of the Royal Herbert 
Hospital. He leaves a widow but no family. 


GAVIN BROWN CLARK, M.D.Brux., F.R.C.S.Edin. 

Dr. Gavin Clark, who died at Hampstead on 
July 5th, at the age of 83, was better known as a 
politician than as a medical man. After practising 
for a few vears in London he was, in 1885. elected 
M.P. for Caithness, and identified himself with the 
Radical wing of the Liberal Party. The interests of 
his native Seotland had appealed strongly to him. 
and he plaved an active part in the passing of the 
Crotters’ Act which had for its objects the relief 
of distress in the Highlands. Home Rule for Ireland 
also found in him a staunch supporter, and he was 
throughout his life a Virorous worker In the eanuse ot 
international peace Dr. Clark was for ten vears 
Consul-General to the South African Republics and 
during the Boer war he was bitterly attacked for hi- 
opposition to that conflict an attitude which cost 
him his seat in 1900.) During the late war he was an 
active member ol the Wounded Allies Reliet 
Committee, which had established hospitals in France 
and Serbia, and for his serviees he received th: 
Belgian Order of the Crown and the Serbian Order of 


St. Sava Dr. Clark was a keen socialist. a great 
traveller, and oa oman of wide sympathies. Mr 
Ramsay MacDonald writes of him: ** He has had 


long and very useful life. and his name will always bh. 
assoclated with two great causes which he served with 
singular devotion the Highlands and Peace ae 
leaves a widow with one son and a daughter. Mrs 
W. A. Brend \ vounger son, Captain W. B. Clar] 
R.A.M.C.. was killed in the war. 


DPW. 
art I J. H. Bowyer, and P. J. Maguire 
Part 11.— J. U. Bowyer, P. J. Maguire, W. H. Sexton, I). H. I 
Milmo, and May F. M‘Carthy. 


~ 


University of Durham. 

On June 26th and 27th the following degrees, diplomas 

and licence were conferred : 

V.D.—E. C. Abraham, P. C. Arnold, Joshua Carse, J. 
Charles, Anne Fairweather, David Gamsu, H. V. Leigt 
G. N. Myers, H. P. Nelson, 8. D. Rowlands, J. M. Tait 
Sydney Thompson, James Whillis, and (for practitioners of 
15 years’ standing) A. O. Gray. 

VW.B. and B.S.—H. H. D. Anderson, B. N. Bhandari, R. H 
Clayton, Edna T. Everdell, P. N. Grinling, Lily Haugh 
William Hunter, J. G. Lawson, Robert Manners, Thelma 
Mouat, Samuel Olswang, H. J. Peters, W. G. A. Swan, and 
J. E. Wilson. 

B.Hyg. and D.P.H.—T. H. Blench, Jessie S. Dunlop, Annir 
M. C. Forster, R. G. A. McLaren, and E, T. Riordan. 

L.D.S.—T. A. Ireland. 


At recent examinations the following candidates were 
successful :- 
THIRD EXAMINATION FOR M.B. AND B.S. 


Pathology, Pharmacology, Public Health, d&-c.—-W.C. D. Bewick. 


Eileen G. Marshall, J. A. Miller, A. H. Penman, and Edward 
Smith. 
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University of London. University of Sheffield. 


\t tecent examinations the following candidates wer At recent examinations the 
iccessful : 


tlowing Were ce ful 


HVULOMA IN BACTERIOLGN 








Y. B. Abdoosh, H. R. Aggarwal, CC. G. A eres :, Ae ” Keveale es ww es et} H.W 
Campbell, James Carmichael, FL 1. S. } | 
LR. S. Twigg Dr. John Rennie has been appointed Prof of Pul 
|} Health, in place of ‘ ite D wo Woivnr 1) Rem 
Royal College of Surgeons of England. Dr. Wyn roe medical officer ¢ 
A quarterly meeting of the Council wa eldon Ju bith, | Sheflield, 
with Lord Moynihan, the President. in the cha 
ident announced the re-election to the Couneij | London Schooi of Hygiene and Tropical Medicine. 
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of Membership were granted to R. D. Harding (Kir 
College Hospital) and Violet: R. Sharp (Royal Free), wi f 
had passed the necessarv examination and complied +} 
the regulation V.B. a cl . \ tf *4 
Licences in dental surgery were granted to the following | a ri ee a \. 1 wf + -. " _ c ( 
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Wadsworth, L. G. White, I. 3. Ws va University of Liverpool. 


Diplomas in psychological medicine were granted joint | Applications are ir ead Samu rm I 
With the Roval College of Physicians to 10 candidat nd | of £600 a year for re on ' nt t instar 
liplomas in larvngology and otologyv to 17 candidat by tissue cu i lus 

Phe Couneil elected tl following prot ! ind lecturers | tnent columns 
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Hunterian Professor sir Arthur Keit t Royal Institute of Public Health. 
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ingeons Who had been associated with him during the late | tus for teaching 
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copy of Sir William Lilewellwn portrait of the late Sir | The late Mr. George J leric Grant | ‘ King 
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Browne annual dinner of Fellows and Members, estate of the gross value of £34.425. with net personalt. 
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Royal College of Surgeons of Edinburgh. 
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Opening of the Marie Curie Hospital 

The Marie Curie Hospital, 2, Fitzjohn’s-avenue, N.W.., 
whose construction and accommodation have been fully 
deseribed in the pages of THE LANCET, Was formally declared 
open on Thursday, July 10th, when Mr. Stanley Baldwin 
performed the ceremony in the presence of a large number 
of supporters and friends of the institution. Miss M. M. 
Chadburn, M.D., surgeon to the South London | 
Hospital for Women, and chairman of the Cancer Research 


senor 


Committee of the London Association of the Medical 
Women’s Federation, presided, and among others present 
onthe platform were the French and Polish Ambassadors, 


the Lady Mavyoress of London, Mrs. Baldwin, Prof. 
Winifred Cullis, Sir Cuthbert Wallace, Lady Briscoe, and 
Prof. FE H. Kettle. Miss Chadburn, in welcoming 


Mr. Baldwin, said that the Marie Curie Hospital was the 
institution organised in England by medical women for the 
radium treatment of women suffering from cancer and allied 
diseases, and was the first establishment of its kind. She 
briefly summarised the reasons why the hospital had come 
into existence, the main one being to carry on the treatment 
of cancer of the uterus in accordance with the lines adopted 
at leading clinics on the Continent. She gave the statistics 
relative to the incidence of cancer on the whole population 
and on women, where the prevalence of uterine cancer was 
stressed. The fact. said, that the radium treatment 
gives hope of cure. in cases taken at an early stage, justitied 
both their present activities as well as an appeal for more 
money to provide more beds. The hospital 
30 beds, and at least 50 were required, for ‘* cancer patients 
cannot wait.’’ They had been lent radium to the value of 
£12,000, and it was never idle. 

Mr. Baldwin expressed his pleasure at identification 
with the movement. and declared that to politicians, who 
spent their lives in controversy, who lived in the dust of the 
world and worse, and daily saw the exposure of meanness 
and sordidness, an escape to an atmosphere of complete 
unselfishness was to bathe, in a sweet and pure stream of 
English life. Those who worked in the treatment of disease 
by radium had no thought of wealth, and were prepared to 
sacrifice their health and even their lives in the attempt to 
harness the wonderful substance to the service of mankind, 
facing the eternal verities of life, death, and truth. The Marie 
Curie Hospital he regarded as a memorial to this work, and 
to that band of martyrs. the early radiologists. In the 
researches to be carried on there by women, it might be 
that the supreme honour would be earned of discovering 
the origin of cancer, but who made the final discovery did not 
matter, for all who toiled to that end shared the honour. 

The French ambassador read a telegram of good wishes 
from Mme. Curie, and eulogised her scientific work when 
associated with her French husband ; and the Polish ambas- 
sador described how Mlle. Sklodowska derived from her 
Warsaw teaching and upbringing a scientific background, 

Mr. Baldwin then declared the hospital open. 

A vote of thanks to Mr. Baldwin was proposed by the 
Lady Mayoress, who recalled the support given at a Mansion 
House meeting to the scheme for adding to the hospital. 
This vote was seconded by Prof. Winifred Cullis. who pointed 
out the similarity of Mr. Baldwin and Miss Chadburn in their 
studiously moderate manner of stating important things, 
when Mr. Baldwin replied that, ‘‘to employ meiosis,’’ he 
felt not unhonoured. 

The front door of the hospital was then unlocked by Mr. 
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BIRTHS, MARRIAGES, AND DEATHS, JULY 19, 1930 


Medical Diary 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINI AND POST-GRADUATE 
MEDICAL ASSOCTATION, 1, Wimpole-street, W 
Monpbay, July 2Zist to Savrurpay, July 26th INFANTS 
HosriranL, Vinceent-square, S.W Special Course it 
Diseases of Infants. Every afternoon from 2 P.M 
Lectures and Demonstrations Further particulars 
from the Fellowship of Medicine 
NORTH-EAST LONDON POST-GRADUATI COLLEGE, 
Prince of Wales’s General Hospital. Tottenhan 


MONDAY, July 21st 2.30 to 5 PM Medical, Surgieal, and 
(ivnwcological Clinies. Operations 

TUFSDAY 2.30 to 5 PM Medical, Surgical, Ear, Nose 
and Throat Clinies. Operations 

WEDNESDAY 2.50 to 5 PM.: Medical, Skin, and Eye 
Clinies. Operations. 

THURSDAY 11.30) aM Dental Clinies 2 30 to 5 PM 
Medical, Surgical, Throat, and Ear Clinics. Operations 

FRIDAY 1.30 ALM Ear, Nose, and Throat Clinic 2.30 
to oO PLM Medical, Surgical, and Children’s Diseases 
Clinies Operations 

WEST LONDON POST-GRADUATE COLLEGE, Hammer 
smith, 

MONDAY, July 21st. 10 a.m. to 1 P.M., Skin Department, 
Genito-urinary Operations, Surgical Ward Visit 
2 pM. to 5 PLM., Operations, Surgical Ward Visit 
Medical, Surgical, Eve, Gynecological Out-patient 
Departments. 

TUESDAY.— 10 a.m. to 1 PoM., Medical Ward Demonstration 
Surgical Clinical Demonstration. 2 pm. to & P.M.. 
Operations, Medical, Surgical, and Throat, Nose and 
Ear Out-patient Departments. 

WEDNESDAY.—-10 aM. to 1 pimM., Medical and Surgical 
Ward Visits. Children’s Medical Out-patient Depart 
ment. 2 P.M. to 5 PLM.. Gynecological Operations 
Medical, Surgical,and Eye Out-patient Departments 

THURSDAY.— 10 a.m. to 1 Pim... Neurological Department 
Demonstration in Treatment of Fractures 2 P.M. to 
> p.M.. Medical, Surgical, Eve, and Genito-urinary 
Out-patient Departments. Operations 

FRIDAY.—10 A.M. to 5 pom... Medical Ward Visit. Skin and 
Dental QOut-patient Departments, Medical Clinical 
Demonstration 2M. to 5 pM., Medical, Surgical 
and Throat, Nose and Ear Out-patient Department- 


Operations. 

SATURDAY 10 A.M. to tL pom., Children’s Medical, Bacterial 
Therapy. and Surgical Out-patient Departments 
Medical Ward Visits, Throat, Nose and Ear Operations. 


Births, Marriages, and Deaths 


BIRTHS. 
ALLEN On July 10th, at Hillburv-read, S.W.. the wife of 
Dr. N. Howard Allen, Woolwich, of a sor 
On July 6th at Devonshire-street, W the wife of 


CARDELI 
J.D. Magor Cardell, F.R.¢ 


of a daughter 


.S., Burgess Park-mansions, N.W 





Baldwin with a key presented to him by Miss E. Scott. 
A.R.1.B.A., the architect. 
Middlesex Hospital Medical School. 

The opening ceremony of the winter session will take 
place at the Queen’s Hall, Langham-place, on Oct. Ist at 
3 °p.M. Mr. Arthur Greenwood. Minister of Health, will 
distribute the prizes. and Mr. Eric Pearce Gould will give 
the introductory address. The annual dinner of past and 
present students will be held at the Savov Hotel in the 


evening. 


Appointments 


Boyie, A. B., M.B., B.Ch. Belf., has been appointed Medical 
Officer of the No. 2 Londonderry Dispensary. 
Brown, F. W. C., M.D. Aberd., Medical Officer of Health and 


Schools Medical Officer at Hyde. 


Certifying Surgeons under the Factory and Workshop Acts: 
Boscut, E. J., Lb. R.C.P. Lond... M.R.C.S. (Bruton, Somerset), 
and WILson, C. L. I L.R.C.P. Lond., M.R.C.S. (Sitting- 
bourne), 

HeATH, W. E., M.B., B.S. Lond., D.O. Oxf., Hon. Ophthalmie 


Surgeon to St. Bartholomew's Hospital, Rochester, and to 
the Gravesend and North Kent Hospital, Gravesend. 
Wricut, W. E. M., F.R.C.S. Edin., Medical Officer 


i. to 
Boston (Lincolnshire) Poor Law Institution. 


the 


MURPHY On July 7th,the wife of Dr. Denis Murphy, Earlsfield 

road, Wandsworth Common, 3.W., of a son 
MARRIAGES. 

CHIESMAN- -RENNIF On July 12th, at Holy Trinity, Bromptor 
Walter Eric Chiesmian, M.A., M.B.. M.R.C.I%, to Féodora 
Rennie, younger daughter of the late Frank Rennie, M.D., 
of Sway Hampshire, and Mrs. Rennie, Princes-gardens 
S.W. 

McILeRAtItu Woops On July 10th, at All Souls, Langham 
place, W., Charles H MeLlraith, M.D)... &« Harley -street 
and Half-Moon lane, S.E., to Kileen Valerie Woods 
dauchter of the late Ek. MacAlpine Woods, J.P .. & 

SEWARD —-MURPHY On July Oth, at the Catholic Churct 
Okehampton, Charles Mackay Seward, M.D... M.RLCLP. Edin 
to Anne, elder daughter of Mr. and Mrs. F. Murphy, « 
Exbourne, Devon. 

SPOOR—-PATTISON On July 7th, at Oxford, Williain H. Spoor 

| M.A.Camb., M.R.C.S., L.R.C.P., to Sybil de H.R. Pattison 
M.R.C.S8., LRC.P. 

WHIMSTER—Epwarps.—-On July Sth, at St. Mary's Churel 
Criumpsall, William Swanson Whitster, M.D... M.RLCLP., 6 
Glendarroch, Lenton Boulevard, Nottingham, to Madge 
Elizabeth Ed M.B., Ch.B.. vounger daughter ot 


wards, 


Mr. and Mrs. F. F. Edwards, of Crumpsall, Manchester. 


DEATHS. 


ASHWORTH.—At Worthing, on July 11th, James Henry 
Ashworth, M.D., late of Halstead, Essex, aged 82. 

BELL.—-On July 9th, at Polwarth-grove, Edinburgh, after a long 
illness, Colonel George James Hamilton Bell, C.1L.1 
I.M.S. (retired), aged 69. 

BuLL.—-On July Lith, at a nursing home in London, after 
a short illness, Lt.-Co!. George Henry Bull, M.D)... late of the 
I.M.s., of Monte Carlo, and of the Badminton Club, aged 77 

PRIOR On July Sth, at Darlington, Miles Prior, M.B., B.S 
Surgeon, late R.N. and ss. Olympic. 


Smiru.—-On July 13th, after a long illness, at Lyneroft, Otford 
Kent, Lt.-Col. Sydney Browning Smith, C.M.G., I.M.LS. 
N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages and Deaths. 
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NOTES, COMMENTS, AND ABSTRACTS 


REFLECTIONS ON THE 
TREATMENT OF PULMONARY 
TUBERCULOSIS 


IN SWITZERLAND AND AT HOME, 


By W. R. E. Harrison, M.R.C.S. ENG., 


LATE HOUSE PHYSICIAN, CITY OF LONDON HOSPITAL FOR 
DISEASES OF HEART AND LUNGS, VICTORIA PARK, Eb, 


IN my belief a tuberculous patient is more likely to 
recover if he remains in England than if he goes to 
the high Alps, and I think the time is ripe for recon 
sideration of a form of treatment which has become 
traditional, The observer who has time for only a 
short visit to the Alps may easily overlook factors 
Which are important in determining which environ 
ment offers the best chance of successful treatment. 


Switzerland as a Holiday Resort. 


The reputation of Switzerland for winter sports is, 
of course, increasing. On all sides there are glowing 
accounts of the invigorating effect of its wonderful 
dry and sunny climate, and judging by the appearance 
of returning enthusiasts this praise is well deserved. 
The danger lies in assuming that what is good for the 
holiday-maker is also good for the consumptive. 

There is too much loose talk about * plenty of 
fresh air and sunshine” as though these were the 
most important elements in the treatment of tubercle. 
LU ndoubtedI|s the fresh alt idea when it Was first 
introduced marked a big step forward. and the whole 
sanatorium regime has evolved from it. But further 
idvance has been made since then and fresh air no 
longer holds the first place. In fact, it can be confi- 
dently stated that by itself fresh air is not of much 
use, and may even be indirectly harmful if the 
patient is led to believe that by living in fresh ait 
he is doing all that is necessary. 

As to sunshine, it is difficult to see why this should 
be recommended at all during the active stages of 
the disease, since we are well aware of its power for 
harm, while any good that it may do is not proven. 
The present craze forsunshine and sun bathing should 
make medical practitioners careful to warn their 
phthisical patients against its risks. If only the 
slogan “plenty of fresh air and sunlight ” could be 
lived down and replaced by some such phrase as 

rest. prescribed exercise, and a healthy environ- 
ment.” in that order of Importance, thy public would 
become more familiar with the therapeutic methods 
of the present dav and the alleged advantags ol 
Switzerland would receive more careful scrutiny. 

It may be sugyested that Alpine life stimulates 
metabolism and increases the number of red cells in 
the blood ; or even that the dry air * dries up” the 
sputum or fluid from a pleural effusion ; but these 
are not the real reasons responsible for faith in 
Switzerland. The truth is that we carry in our minds 
a picture of the high Alps based on the recollection 
of a pleasant holiday spent in that country, probably 
in January. Weather conditions in London or in 
any other big English town at that time of the year 
were probably bad, and contrasted unfavourably with 
the clear brilliant air of the mountains. The cold air 
invited strenuous exercise, and the combination of 
exciting exercise, sunshine, and novel scenery caused 
an increase of the appetite and a sense of well-being. 
Little wonder then that we are apt to be biased in 
favour of the Alpine towns as health resorts. But 
these agreeable assets, far from being available for 
tuberculous patients, actually entail certain disadvan- 
tages and hindrances to successful treatment, 





Sanatorium Life in Mid-winter. 

Let us consider the life of a patient in a Swiss 
sanatorium during the twelve mid-winter weeks—a 
period chosen because it is said to be the time when 
Switzerland enjoys the greatest advantage over 
England. 

First. there are the physiological considerations 
already mentioned ——viz.. stimulation of metabolism 
and an increased red cell count. But these are not 
really very important. Although metabolism ne 
doubt rises in holidav-makers, there is little reason to 
‘ xpect the sSathe result in patients, It must bie 
remembered that in winter 19 out of the 24 hours of 
each dav must be sp nt strictly within doors, in rooms 
centrally heated and poorly ventilated. The reason 
for this is that the sun is only visible over the mountain 
tops for about five hours a dav. and for the remaining 
19 hours the cold is too severe to permit: of sitting 
outside. Patients are not advised. for the same reason, 
to open their bedroom windows. Ina way this is all 
to the good, since tuberculous toxins are themselves 
powerful stimulators of metabolism, and the patient 
may well be able to dispense with further stimulation, 

As for the increase of red cells in the blood, I 
cannot see how this can have any therapeutic value. 
Is it not simply a compensatory measure to overee me 
the disadvantage which otherwise would result from 
the shortage of oxygen in the air’ If compensation 
becomes complete the patient is no worse off than he 
was before coming up to an altitude of 5000 feet. Tf, 
on the other hand, the destructive toxins prove too 
much for the regenerating processes, complete 
compensation is not attained and the patient Is com- 
yp led to live in a state of chronic anoxamia. 


Occupation and Outlook. 

We now come to more important considerations. 
One of the tests of a good sanatorium is its capacity 
to provide cheerful, health-giving interests suitable 
for its patients. This is vital, since the tone or 
morale of a sanatorium depends on it; and here is 
one of the reasons whv Swiss sanatoriums are inferior 
to English. The defect is not peculiartoany partie ular 


Swiss sanatorium: it is inherent in them all and 
comes from their being situated in the Alpine towns 
which cater for holidav-makers. The interest and 


life ” of these towns is almost entirely bound up 
with winter sports and the pleasures associated with 
hotel life. Now if a patient is to get anv benetit out 
of treatment he must be debarred from these interests 
and pleasures, since thev are not at all suited to the 
requirements of treatment. It is no use for a patient 
to think that he can lead a sort of modified holiday- 
maker's life. Very few patients are fit enangh even 
to watch the skating, ice hockey, and the like. The 
intense cold on the ice rink is highlv dangerous to 
a debilitated person, 

And if these interests are to be excluded. what is 
there left to do instead ¥ Unfortunately very little. 
The Alpine resorts provide none of these varied 
interests associated with country life and scenery 
and outdoor nature study which help to make England 
eminently suitable to a patient undergoing treatment. 
and which often lead to new habits of life well 
calculated to mamtain permanent arrest of the 
disease, It is really very striking how barren the 
Alpine resorts are in interests of this sort. English 
Visitors as a rule do not realise it. because they are 
occupied with other things. At first the snow is 
interesting by reason of its novelty. but let the reader 
imagine a patient on his balcony locking over exactly 
the same bit of scenery day after day. There is no 
change, always the same featureless snow covering 
everything. It is not long before the monotony 
becomes intolerable and the patient finds himself 
longing for the sight of some green = grass ot 
brown earth or a shower of rain. The snow has the 
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property of making the landscape appear quite flat, 
like a bad painting on canvas, and the jagged moun- 
tain peaks crowding all round contribute very largels 
to this sense of flatness. The reason for this is, I 
think, that the mountain peaks do not constitute a 
true horizon; they seem much too close. It is the 
horizon which is largely responsible for that exbil- 


irating sense of space and Penhess ina fine landscape. 
ind when the horizon is absent. the effeet produced 
is that of unhappy constriction. This point i 
Important, since many people a accustomed to 
J orive satisfaction and benefit from: the contemplation 
of a noble landse ape. and Tol thes pooptle prolong d 
residence in an Alpine vallew becomes exceedingly 


depressing. 

In case these views seem at variance with the we 
ittested excellence of Swiss scenery. it may be men- 
tioned that none of these defects is noticed in the 
great open valleys of the lower parts of Switzerland 
Where a distant range of n intains makes a truls 
noble prospect ; and to the climber who scales the 
peaks bounding the vallevs there comes, of course. a 
different feeling. But a patient 


ll- 


innot climb and 
must remain anchored in his narrow valley. 
Exercise. 

In Switzerland the preseribed daily exercise for 
patients is limited to walking and it is verv soon borne 
in on one how unsuitable a mountainous country is 
orsuch purposes. The country ramble is impossible, 
for there is no country to ramble in. The daily walk 
must consist of the same dreary tramp along a very 
ordinary road with the perpetual snow all round. 
Little wonder if the therapeutic value of the walk is 
largely lost. 

As an alternative the 
town and seek relief by 


patient may make for the 
looking at the shops. This 
may sometimes be interesting, but repetition soon 
leads to surfeit. The towns are in fact as unsuitable 
for patients as is the country. The real and only 
interests of the towns are for the holidav-makers. If 
a patient has been in the habit of deriving pleasure 
from the sight of beauty and harmony in architecture 
he will be as much at a loss in these towns as one who 
lov es the open country. \s evervonhe knows, the large 
Swiss towns in the lower levels are places of which 
the inhabitants are justly proud. But the Alpine 
resort is not of this order. It consists of a cosmo- 
politan jumble of disharmonious buildings dominated 
on the one hand by large and ostentatious hotels and 
on the other hand by somewhat sinister-looking 
sanatoriums with serried rows of balconies and beds. 
The effect produced by a prolonged stay in such a 
place is very dismal, and one is impelled to the 
conclusion that winter life in the high Alps is not at 
all suited to the needs of a sick person. 


Spring and Summer. 

If the winter is unsatisfactory, what 
spring and summer ? 

Well, the snow begins to melt. This is a tremendous 
fact. To one who has lived amongst continued 
frost and snow for three months this phenomenon 
is miraculous. The slush and mud that follows is 
usually apologised for by the Swiss; but it need not 
be, for to many patients the sight and sound and feel 
of water and mud coming at last after three months 
of deadly frost is a real delight. For a short time 
there is a great quickening of interest all around, and 
it is a thrill worth experiencing to witness the break 
up of the frost. 

Unfortunately the promise of good times to come 
does not materialise. An altitude of 5000 feet is too 
high in this latitude for a good summer. especially 
when there are peaks all round of 8000 feet or more 
permanently covered with snow. The cold from these 
mountain peaks condenses the moisture out of every 
wind that blows, so that the valleys soon become 
choked with damp swirling mists. More snow and 
sleet comes down and melts again and so the summer 
drags on. In June the weather may resemble an 
English February, and it is not unknown for snow, 
sleet, or rain to fall every day for many weeks on end. 
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With such prevailing conditions I cannot see ar 
reason Whatever for recommending the high Alps ; 
suitable places for the treatment of tubercul 
during spring or summer. The alleged advantages 
the clear Alpine winter are unmistakably absent, wh 
all the real disadvantages associated with altitu: 


remain. Yet during this period the sanatoriumis ke 
fairly full. Many of the patients are old-standir 
cases too ill to be moved, but a number of new or 


» arrive. It 


eems a pits that these 1 
cases should be 


hancdic apped from the start by 

inclemencies of an Alpine summer, but there seem 
be no way out of the difficulty so long as patients 
Switzerland, for anything is better thar 
Policy of hasty change and change about in 

treatment of tuberele. 


sent to 


The English Alternative. 

1 will conclude these notes with a short plea ! 
England and English sanatoriums for the treatm 
of English patients. 

How comes it that we are for ever running dow 
ur own climate until we delude ourselves int 
believing that the things we say about it are tru 
The fore en press does not fail to make capital out 
this peculiar habit. With modern facilities of trar sport 
vervone who Possesses Moneys but whe has lost healt 
wants to be running off each winter to Switzerland « 
the Riviera or Algeria. At those places they may fit 
distraction, but they will not tind any mysterio 
element in the elimate which will automatically cau 
them to regain health. 

There is so much adverse criticism of our wint 
climate that people are getting quite scared ot 
and are coming to believe that it is unhealthy 
This unfortunate tendency should be firmly correct: 
and it should be more generally Known that t! 
results of treatment of phthisis in our home sana 
toriums during the winter are, if anvthing. better tha: 
those obtained in the summer. 

There seems to be a danger that we are getting 
urbanised or rather suburbanised that we are losine 
touch with the country and the healthy rhythm 
the changing seasons. For the city worker, the wint: 
is apt to be thought of in terms of pelting rain 
asphalt or stone pavements, whereas for the country 
man, the winter has its own special interests and 
occupies a harmonious position In the evele of the 
vear. 

But whatever mode of life a person has been used 
to, if he develops phthisis there must come a_ biz 
change in his life at any rate during the months of 
active treatment, and it is of great importance that 
he should be started from the very beginning on th: 
correct lines for re-establishing his health. Suppos 
he is sent to Switzerland and gets an “ arrest ”’ (th 
disease sometimes has a way of healing without any 
treatment at all). he will assume that the Swiss 
climate has done the trick and always in the futur 
he will dread the winter at home, and will hanker t 
spend it abroad. 

There are many unfortunate people like this wh 
if they have money, go out winter after winter wastin: 
their time in an Alpine health resort, and what 
worse thev never seem to regain a sense of stabl 
health. Such people can never hope to settle dow! 
to a steady job at home. But if, on the other hand 
a patient has the good fortune to be sent to a gov 
English sanatorium in the heart of the country | 
will receive a liberal education. He will be taught 
where the real dangers to health lie, and how to avo 
them. He will be astonished to find how pleasant 
varied, and health-giving our winter is, and quit 
often he will learn to appreciate the subtle chang 
that each month of the vear brings to the countrysid 
Thus he may eventually return to his former employ 
ment with many added interests in life. 

Of course, even under the best conditions so fa 
devised, there are still many in whom the disease wil 
progress to a fatal termination. It is a reproach t 


medical men that so many of these unfortunates 
should be allowed to die in a foreign land, 
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ASTHMA. 
Koon thy brief peri d 1928-29, cut short by t hie 
death of the benefactor who provided the funds for 
the Fellowship. Dr. Una Ledingham acted as Research 


Kell fay! the Asthma Resenare Hh Coune il. She 
spent me rMronth f her Fellowship studving the 
met] t treatment used at various continental | 


Dr. Ledingham’s critical observation pp 17 to 19) 
on those methods in Vout at the continent i] 


spas which she had had the opportunity of testing 
will be of interest to practitioners. The report 
also contains brief summaries of the work dor 
in asthma research clinics in London, Glasgow. 
Leeds, Birmingham, and Edinburgh between October 


. 1927. and May. 1950, 
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trate on breathing out. by teaching him to hum during 
explration.and toremain, as far as possible quiescent 
during inspiration. All information received tended 


to endorse Dr. Hofbauer’s own opinion that this 
simple method gives very good results in many « SES, 

The Lerchenfeld institute at Hamburg was visited. 
It is equipped with an inhalatorium., an ultra-violet 
light department, a diathermy depart ment an 
X ray de partment.anda bathing and hydrotherapeut ic 
lepartment. A large gymnasium is fitted with all forms 
of apparatus for correcting deformity. amongst which 
Is an elaborate chair for controlling respirators 
Inovements and for reducing overdistension of the 
chest. Dr. Ledingham ascertained that the greatest 
relianee is placed on the compressed air chamber. 
combined with saline inhalation—with nasal spravs 
and inhalations where there are nasal complications. 
Diathermiv. he liotherapy. hydrotherapy, and exercises | 
are used in specified cases, At Berlin a system of 
chest exercises suitable for asthmatics was studied. 
The exercises are mainly expiratory. beginning and 
ending in everv case with a long expiration. Thev aim 
te teach ontrol of both phases ol respiration, 
particularly expiration. and also to reduce over- 
distension of the lung. The method is designed to 
prevent the oceurrence of emphysema in asthmatic 





subjects and is said to reduce the frequeney and 
severitv of the attacks. The treatment produced a 


favourable impression on Dr. Ledingham. and such 


Cases as were available for examination and = inquiry 
gave strong evidence in favour of the exercises. 
jad Ems is recommended chiefly for chronic conditions 
of the nose and throat and to a lesser extent for 
bronchitis, including those cases of asthma with 
associated bronchitis. The natural water is used for 
drinking, inhaling. gargling, spraying. and bathing 
and there is no particular technique associated with the 
cure, 





Obtainable gratis from tl 


1 Secretary, Asthma Research 
Council co 


» King’s College, Strand. Lor don, W 


responded, and the latter described the increasing 
effect of hygienic teaching in Nigeria Dr. Drummond 
Shiels. Under Secretary ol State for the Colon 
proposed the health of the President. and spoke it 
warm terms of the work done by the Council and it: 
executive officers. Sir Basil Blackett. in his reply, 
touched m the decreasing confidence of the British 
about their mission to the world. While deprecating 
conversion with the Bible in one hand and the sword 
in the other, he regretted the decline of the missionary 
spirit, and he felt that the message of hygiene wa- 
still useful and important for Eastern peoples. 


THE FLUELESS BEDROOM. 


BEFORE the Section of Hygiene in Industry of the 
Congress of the Roval Sanitary Institute, recently 
held at Margate, Sir Francis Goodenough, president 
of the Section, delivered a brief address which brought 
to the attention of his audience two points of public 
importance, each point having added force by intro- 
duction from the chairman of the Gas Light and Coke 
Company. 

The first subject to which he paid special attention 
is an extremely familiar one to readers of THE LANCET 

namely, the damage done to town-dwellers through 
the deprivation of sunshine by coal-smoke, resulting in 
the carrying on of work under grimy and depressing con- 
ditions, accompanied by the heavy burden of expens: 
for cleaning. Although an energetic societv exists 
for the purpose of arousing public opinion as to the 
relative merits of burning crude coal when gas, 
electricity, coke, or smokeless fuel can be obtained, 
the society has never been well supported by the 
public, its efforts being much cramped by a lack of 
pecuniary backing. Medical men will welcome, 
therefore, the words of Sir Francis because they will 
feel assured that propaganda of similar sort will 
reach a large publie through the activities of his 
company. 

The second point in Sir Francis Goodenough’'s 
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address will not be so familiar to our readers, but his 
words here indicated a distinct public danger and one 
which is reflected in courts where medical evidence 
is of first value. ‘ In connexion with the problem of 
hygienic heating,” he said, ** I should like particularly 
to enlist the assistance of this Institute and the whole 
of its members on one specific point which is presenting 
a new danger to health. There is a growing tendency 
on the part of builders to erect houses with one or 
more rooms, intended to be used as bedrooms, ent irely 
unprovided with any flue, not even one sufficient to 
carry off the products of combustion from a gas-fire. 
This is actually done in some cases by local authorities 
for the deliberate purpose of encouraging the use of 
electric heaters—which they suggest render flues 
unnecessary. In nine cases out of ten the cost of 
electric heating drives the tenant to buy an oil stove 
or a cheap flueless gas stove. Neither is satisfactory, 
often not even safe ; while an electric heater if installed 
has no ventilating effect. and only creates ‘ fug’ 
in a flueless room.’ Like Sir Francis, we hold 


strongly that no bedroom should be without a flue to | 


provide it with some degree of ventilation. An air 
brick, as he pointed out, can easily be pasted over by 
an occupant who hates draught, and medical men will 
agree with him that the prevalence of the 
bedroom should be resisted. 


DILAUDIDE. 

Part Ill. of the Dangerous Drugs Act. 1920, has 
been extended to include di-hydro-morphinone, its 
salts and any preparation, admixture, extract, or 
othe containing any proportion of it. 
These may not be imported into or exported from the 
United Kingdom and Northern Ireland 
licence ; as regards internal control the Dangerous 
Drugs (Consolidation) Regulations, 1928. will apply 
to them. The trade name of di-hydro-morphinone 
is dilaudide ; it is not manufactured in this country. 
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